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Preface 


This  compendium  is  a  working  document  prepared  for  the  Agency  for 
Health  Care  Policy  and  Research,  User  Liaison  Program  workshop 
"Promoting  Public  Health  in  an  Era  of  Change,"  held  in  Atlanta,  GA, 
December  12-15,  1994.  The  compendium  is  intended  to  identify  selected 
data  sources  (both  electronic  and  hard  copy)  key  to  population-based  public 
health  planning.  This  is  a  working  document.  It  is  not  a  comprehensive 
listing  of  data  sources  and  databases  from  all  of  the  agencies  and 
organizations  listed.  Nor  does  it  include  all  issues  of  interest  to  the  general 
public  health  field.  The  authors  attempted,  rather,  to  select  those  data 
sources  of  prime  interest  to  workshop  participants.  Additional  entries  will 
be  included  in  future  updates.  Suggestions  for  additional  entries  are 
welcomed.  The  authors  wish  to  acknowledge  several  other  compendiums 
listed  in  the  bibliography,  particularly  the  Inventory  of  Public  Health  Data 
Projects  and  Systems,  which  provided  the  basis  for  our  research. 
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The  National  Electronic  Injury 
Surveillance  System  (NEISS) 


Agency  U.S.  Consumer  Product  Safety  Commission 

The  NEISS  provides  national  estimates  of  the  magnitude  of  injuries  treated  in 
hospital  emergency  departments,  for  specific  products  and/or  consumer 
product  groups.  It  is  a  national  probability  sample  of  hospitals  with 
emergency  departments  in  the  United  States  and  its  territories  that  report 
product-related  injuries  treated  in  their  hospital  emergency  departments.  State 
policymakers  involved  in  public  health  issues  can  use  this  information  to 
assess  the  magnitude  of  consumer  product-related  injuries  in  the  United 
States. 

Data  Content  The  current  sample  of  91  hospitals  provides  more  than  280,000  injury  reports 

each  year.  The  NEISS  provides  three  levels  of  data:  surveillance  of 
emergency  room  injuries;  followback  telephone  interviews  with  the  injured 
person;  and  more  comprehensive  onsite  investigations  with  the  injured  person 
and  other  witnesses.  Each  of  these  levels  is  described  below: 

Surveillance:  This  system  continuously  monitors  product-related  injuries 
treated  in  hospital  emergency  rooms.  Cases  seen  in  their  emergency  rooms 
are  reported  for  NEISS  hospitals  on  a  daily  basis,  7  days  a  week,  365  days  a 
year.  Information  is  collected  on  date  of  treatment,  case  record  number,  age, 
sex,  injury  diagnosis,  body  part  injured,  disposition  of  the  case,  accident 
locale,  whether  fire  or  motor  vehicle  was  involved,  whether  work  related,  and 
a  brief  description  or  "scenario"  of  the  incident.  The  system  can  be  used  for 
short-term  special  studies  on  specific  products  or  injuries  of  interest. 

From  time  to  time,  the  scope  of  the  system  is  expanded  to  collect  data  for 
other  Federal  agencies  (e.g.,  work-related  injuries  were  collected  for  the 
National  Institute  for  Occupational  Safety  and  Health  (NIOSH)).  More 
recently,  cooperative  efforts  with  the  Bureau  of  Justice  Statistics  (BJS)  and  the 
Centers  for  Disease  Control  and  Prevention  (CDC)  have  involved  expanding 
the  NEISS  to  test  the  feasibility  of  collecting  all  trauma  injuries,  all  intentional 
injuries,  and  all  firearm  injuries.  The  BJS  used  NEISS  data  to  estimate  the 
number  and  types  of  intentional  injuries,  as  well  as  to  determine  the 
relationship  to  the  victim  of  the  perpetrators  of  these  incidents.  The  CDC 
used  NEISS  data  to  estimate  the  number,  cost,  and  outcome  of  victims  of 
firearm  injuries.  NIOSH  used  the  data  to  provide  estimates  of  the  types  of 
accidents  and  products  associated  with  work-related  injuries. 


General 
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Telephone  Followback:  Less  than  1  percent  of  the  surveillance  cases  are 
selected  for  followback  investigation.  Information  is  collected  about  the 
accident  sequence,  human  behavior,  and  the  role  of  the  consumer  product  in 
the  accident. 

Onsite  Followback  Investigation:  For  selected  cases  requiring  further  detail, 
an  onsite  investigation  is  conducted.  This  is  to  obtain  specific,  detailed 
information  about  the  product,  the  victim,  and  the  environment. 

A  separate  database,  the  Indepth  Investigation  Database  (INDP),  contains 
information  from  the  telephone  followback  and  onsite  investigations. 

The  National  Injury  Information  Clearinghouse  maintains  data  collected 
through  the  NEISS  as  well  as  other  consumer  product-related  injury 
information  and  supplies  this  material  to  interested  parties  upon  request, 
usually  in  the  form  of  computer  printouts.  Requestors  may  write  or  call  the 
Clearinghouse  to  request  information  at  the  following  address: 

The  National  Injury  Information  Clearinghouse 
U.S.  Consumer  Product  Safety  Commission 
Washington,  DC  20207-0001 
Phone:  (301)504-0424 

Contact  For  information  related  to  the  content  of  the  database,  contact: 

Arthur  McDonald 
Director  of  Data  Systems 

U.S.  Consumer  Product  Safety  Commission,  Room  604 
Washington,  DC  20207-0001 
Phone:  (301)  504-0539,  ext.  1249 
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Death  Certificate  Project  Data  Files 


Agency  U.S.  Consumer  Product  Safety  Commission 

General  This  computer  file  contains  all  deaths  related  to  selected  external  causes  of 

Description  injury  (E  codes)  categories  from  the  ICD-9  consumer  product  use  from  the  50 

States,  the  District  of  Columbia,  and  New  York  City.  The  file  was  begun  in 
1979  and  is  updated  continuously;  approximately  7,000  death  certificates  are 
added  each  year. 

Data  Content  This  file  includes  all  death  certificates  that  fall  within  specified  external  cause 

of  death  (E  code)  categories  from  the  ICD-9,  if  they  mention  a  consumer 
product.  The  ICD  defines  the  circumstances,  conditions,  and  environmental 
events  leading  to  death,  including  poisoning  and  other  adverse  effects. 
Examples  of  some  codes  include  deaths  related  to  motor  vehicles,  guns, 
drownings,  and  accidents  caused  by  cutting  or  piercing  objects. 

Data  The  National  Injury  Information  Clearinghouse  maintains  data  collected 

Dissemination        through  the  Death  Certificate  Project  as  well  as  other  consumer  product- 
related  injury  information,  and  supplies  this  material  to  interested  parties  upon 
request,  usually  in  the  form  of  computer  printouts.  Requestors  may  write  or 
call  the  Clearinghouse  to  request  information  at  the  following  address: 

The  National  Injury  Information  Clearinghouse 
U.S.  Consumer  Product  Safety  Commission 
Washington,  DC  20207 
Phone:  (301)504-0424 

Contact  For  information  related  to  the  content  of  the  database,  contact: 

Arthur  McDonald 
Director  of  Data  Systems 

U.S.  Consumer  Product  Safety  Commission,  Room  604 
Washington,  DC  20207-0001 
Phone:  (301)  504-0539,  ext.  1249 
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Injury  or  Potential  Injury  Incident  Data  Base  (IPII) 


Agency  U.S.  Consumer  Product  Safety  Commission 

The  IPII  file  contains  data  from  reports  of  deaths,  injuries,  or  potential  injuries 
associated  with  consumer  products.  The  data  are  extracted  from  letters, 
telephone  calls,  consumers,  coroners,  medical  examiners,  and  fire  and  police 
departments  from  all  over  the  country.  The  information  received  from  these 
reports  concerns  deaths,  injuries,  and  "near  miss"  consumer  products  under 
the  jurisdiction  of  the  Commission. 

Data  Content  Data  include  type  of  hazard  (fires,  smoke,  hot  surface  or  substance,  explosion, 

electric  shock,  poisoning,  allergic  reaction,  suffocation  or  strangulation,  falls, 
cutting  or  piercing  instruments,  drowning  (submersion),  collision  with  motor 
vehicle,  vehicle  or  machinery  accidents,  other,  or  unknown;  sex  and  age  of 
injured  person;  whether  work  related;  date;  location;  State;  and  product 
involved). 

The  National  Injury  Information  Clearinghouse  maintains  data  collected 
through  the  Death  Certificate  Project  as  well  as  other  consumer  product- 
related  injury  information  and  supplies  this  material  to  interested  parties  upon 
request,  usually  in  the  form  of  computer  printouts.  Requestors  may  write  or 
call  the  Clearinghouse  to  request  information  at  the  following  address: 

The  National  Injury  Information  Clearinghouse 
U.S.  Consumer  Product  Safety  Commission 
Washington,  DC  20207-0001 
Phone:  (301)504-0424 

Contact  For  information  related  to  the  content  of  the  database,  contact: 

Arthur  McDonald 
Director  of  Data  Systems 

U.S.  Consumer  Product  Safety  Commission,  Room  604 
Washington,  DC  20207-0001 
Phone:  (301)  504-0539,  ext.  1249 
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U.S.  Department  of  Commerce 


Current  Population  Survey  (CPS)  and  the  Survey  of 
Income  and  Program  Participation  (SIPP) 


Agency  U.S.  Department  of  Commerce,  Bureau  of  the  Census 

General  CPS — The  primary  task  of  the  CPS  is  to  produce  monthly  statistics  on 

Description  unemployment  and  the  labor  force,  as  published  by  the  Bureau  of  Labor 

Statistics  in  its  monthly  bulletin,  Employment  and  Earnings.  Secondarily,  the 
CPS  provides  demographic  and  supplemental  information  (health,  education, 
income,  and  previous  work  experience)  between  the  decennial  census.  The 
March  CPS,  also  known  as  the  Annual  Demographic  File,  is  conducted 
annually  each  March  (as  part  of  the  monthly  CPS)  and  contains  the  basic 
monthly  demographic  and  labor  force  data,  plus  additional  data  on  work 
experience,  income,  noncash  benefits,  and  migration.  Questions  on  noncash 
benefits  include  indicators  for  health  insurance  coverage. 

The  CPS  is  a  household  sample  survey  of  the  civilian  noninstitutional 
population  of  the  United  States.  The  CPS  has  been  conducted  monthly  for 
more  than  50  years.  Currently,  54,500  households  are  interviewed  monthly, 
scientifically  selected  on  the  basis  of  area  of  residence  to  represent  the  nation 
as  a  whole,  individual  States,  and  other  specified  areas. 

SIPP — The  SIPP  is  another  national  survey  conducted  by  the  Bureau  of  the 
Census.  Typically,  it  collects  data  from  the  same  households  over  time.  The 
program's  principal  purpose  is  to  provide  better  estimates  of  money  and 
in-kind  income  and  participation  in  Government  programs.  It  is  a  panel 
survey  where  new  panels  are  introduced  every  year  and  run  for  32  months. 
Sample  size  for  longitudinal  estimates  is  20,000  households  and  40,000 
households  for  cross-sectional  estimates. 


Data  Content  of 
March  CPS 


The  March  CPS  includes  the  following  data  items:  demographics  (age, 
gender,  race,  Hispanic  origin,  marital  status,  residence,  education  attainment, 
family  structure,  occupation,  veteran  status,  household  relationship,  income 
and  income  components,  and  work  experience);  geographic  information; 
clinical  information  (whether  the  household  members  have  health  conditions 
or  disabilities  that  limit  the  type  or  amount  of  work  they  can  perform); 
financial  information  (whether  any  income  was  received  for  health  condition 
or  disability  and  the  sources  and  amount  of  income);  noncash  benefits;  and 
migration. 


Data  Content  of 
SIPP 


Recurrent  questions  deal  with  health  care  insurance  coverage,  employment, 
types  of  income,  and  noncash  benefits.  Periodically,  questions  are  added 
pertaining  to  school  enrollment,  marital  history,  migration,  disability,  program 
eligibility,  assets,  and  other  topics. 


A  Compendium  of  Selected  Public  Health  Data  Sources 


10 


The  Bureau  of  the  Census  issues  three  series  of  publications  from  the  CPS 
data:  Population  Characteristics  (P-20);  Special  Studies  (P-23);  and 
Consumer  Income  (P-60).  The  annual  reports  in  the  Population 
Characteristics  series  contain  data  on  geographic  residence  and  mobility, 
school  enrollment,  marital  status  and  living  arrangements,  households  and 
families,  persons  of  Hispanic  origin,  and  various  other  topics.  Information 
concerning  families,  individuals,  and  households  at  various  income  levels  is 
presented  in  the  Consumer  Income  series.  Data  are  also  presented  on  noncash 
benefits  and  the  relationship  of  income  to  age,  sex,  race,  family  size, 
education,  occupation,  work  experience,  and  other  characteristics.  Also,  each 
monthly  Current  Population  Survey  is  the  basis  for  a  microdata  file  that 
presents  information  about  individuals  within  households. 

Data  from  the  SIPP  are  available  in  both  reports  and  microdata  files,  public- 
use  tapes,  CD  ROMs,  and  online  on  the  Internet.  The  report  series  is  called 
"Household  Economic  Studies  (P-70)."  This  summary  data  series  and  the 
associated  microdata  files  feature  statistics  over  time  on  the  economic  status 
of  households  and  their  relationship  to  social  characteristics  and  to  benefits 
received.  Users  may  order  individual  reports  or  arrange  an  annual 
subscription. 

Some  other  data  of  interest  prepared  by  the  Bureau  of  the  Census  are  reported 
in  Estimates,  Projections,  and  Special  Studies.  One  of  the  statistical  programs 
of  the  Bureau  of  the  Census  is  the  preparation  of  updated  population  figures. 
The  products  contained  in  the  series  Population  Estimates  and  Projections  (P- 
25)  include  estimates  made  between  censuses  of  population  and  projections  of 
the  population.  Included  in  this  group  of  reports  and  data  files  are  monthly 
estimates  of  the  total  U.S.  population  by  age,  sex,  race,  and  geographic  area; 
and  projections  for  the  entire  United  States  and  each  State.  Also  available  are 
Local  Population  Estimates  (P-26)  providing  population  estimates  for  counties 
and  metropolitan  areas. 

The  Bureau  of  the  Census  also  publishes  a  Monthly  Product  Announcement 
highlighting  its  newest  reports  and  Census  and  You,  a  monthly  magazine 
highlighting  and  summarizing  reports  from  the  Bureau. 

To  receive  copies  of  the  data  products  and  reports  listed  and  information  about 
the  Internet,  contact  the  Census  Customer  Services,  (301)  457-4100. 


Data 
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The  Bureau  furnishes  data  products,  training  in  data  access  and  use,  technical 
assistance,  and  consultation  to  State  Data  Centers.  The  Center,  in  turn,  offers 
products  and  assistance  to  community  leaders,  planners,  policymakers,  and 
others.  A  listing  of  the  contact  for  each  State  Data  Center  is  in  Appendix  I. 

Other  key  telephone  numbers  and  contacts  that  may  be  helpful  include: 

•  General  information  on  the  SIPP,  Enrique  Lamas  at  (301)  763-8375. 

•  General  information  on  the  CPS,  Beth  Eldridge  at  (301)  457-3806. 

•  Demographics  and  population  data  related  to  crime,  Kathy  Creighton  at 
(301)457-3925. 

•  State  Data  Center  Program,  Tim  Jones  at  (30 1 )  457- 1 305. 

•  Information  on  poverty  statistics,  (301)  763-8578. 

•  Information  on  income  statistics,  (301)  763-8576. 
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Healthcare  Cost  and  Utilization  Project  (HCUP-3), 

1988-1994 


Agency  U.S.  Department  of  Health  and  Human  Services 

Agency  for  Health  Care  Policy  and  Research 

General  Health  services  researchers  will  now  have  access  to  two  databases  for 

Description  1988-1993  from  the  Healthcare  Cost  and  Utilization  Project  (HCUP-3).  Both 

databases,  the  Nationwide  Inpatient  Sample  (NIS)  Release  1  and  the  State 
Inpatient  Database  (SID),  contain  patient-level  variables  included  in  a  typical 
hospital  discharge  abstract.  The  variables  have  been  translated  into  a  uniform 
format. 

To  extend  the  data's  usability,  these  databases  can  be  linked  directly  to 
county-level  data  from  the  Health  Resources  and  Services  Administration's 
Area  Resource  File  and  to  hospital-level  data  from  the  Annual  Survey  of  the 
American  Hospital  Association.  Among  the  many  potential  uses  of  the  data 
are: 


•  Providing  information  on  use  of  health  services  within  and  across  State  and 
other  geographic  borders. 

•  Supporting  studies  of  clinical  outcomes. 

•  Helping  hospital  associations  compare  the  performance  of  member 
hospitals  with  hospital  performance  in  other  locales. 

•  Providing  the  data  needed  for  market  analyses  for  hospitals  and  other 
health  organizations. 

•  Facilitating  epidemiologic  investigations,  such  as  studies  of  infectious 
disease  outbreaks  that  occur  across  the  borders  of  neighboring  States. 

•  Providing  national  and  State  benchmarks  on  utilization  and  costs. 


Data  Elements        The  NIS  is  designed  to  approximate  a  20-percent  sample  of  U.S.  community 

hospitals.  NIS  Release  1  is  drawn  from  1 1  States  and  is  available  for 
1988-1992.  NIS  Release  2  is  drawn  from  17  States  and  contains  data  for 
1993.  Each  year  contains  approximately  6  million  records  and  approximately 
900  hospitals.  A  subsample  for  each  year  is  also  available.  NIS  includes  the 
following  types  of  variables,  among  others: 


•  Hospital  identifiers. 

•  Patient  demographic  characteristics. 

•  Diagnoses  and  procedures. 

•  Admission  and  discharge  status. 

•  Length  of  stay. 

•  Days  of  procedures. 

•  Expected  pay  source. 

•  Total  charges. 
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SID  contains  uniform  data  on  inpatient  stays  in  12  States  covering  nearly  50 
percent  of  all  U.S.  hospital  discharges.  Data  are  available  for  all  inpatient 
stays  in  all  community  hospitals  in  the  following  States: 

Arizona,  California,  Colorado,  Florida,  Illinois,  Iowa,  Massachusetts,  New 
Jersey,  New  York,  Pennsylvania,  Washington,  Wisconsin. 

NTIS  disseminates  the  Nationwide  Inpatient  Sample  on  CD-ROM  in  ASCII 
format.  The  NIS,  Release  1  (1988-1992)  is  available  in  a  26  CD-ROM  set. 
The  NIS,  Release  2  is  available  in  a  6  CD-ROM  set.  These  may  be  purchased 
from  NTIS.  Please  call  (703)  487-4650  for  the  current  prices.  Individual 
States  disseminate  uniform  HCUP-3  data  from  the  Statewide  Inpatient 
Database.  The  12  aforementioned  States  have  such  uniform  data.  Aggregate 
statistics  from  the  databases  are  available  on  AHCPR's  home  page  on  the 
Word  Wide  Web  at  http:Wwww.ahcpr.gov  and  through  the  AHCPR 
publications. 

Contact  Rosanna  M.  Coffey,  Ph.D. 

Senior  Researcher 
or 

Roxanne  Andrews,  Ph.D. 
Data  Manager 

Center  for  Cost  and  Financing  Studies 

Agency  for  Health  Care  Policy  and  Research 

2101  East  Jefferson  Street,  #500 

Rockville,  MD  20852 

Phone:  (301)594-1400 

Fax:  (301)594-2166 

E-mail:  hcupnis@cghsir.ahcpr.gov 
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The  1 987  National  Medical  Expenditure  Survey  (NMES) 


Agency  U.S.  Department  of  Health  and  Human  Services, 

Agency  for  Health  Care  Policy  and  Research 

General  The  1987  National  Medical  Expenditure  Survey  (NMES-2)  is  a  series  of 

Description  surveys  providing  extensive  information  on  health  expenditures  by  or  on 

behalf  of  American  families  and  individuals,  the  financing  of  these 
expenditures,  and  each  person's  use  of  services.  The  survey  has  two 
components:  institutional  and  household.  All  NMES  surveys  yield 
comprehensive,  population-based  estimates  that  permit  separate  and 
comparative  analyses  of  most  population  groups  of  policy  interest. 

Data  Content  Data  are  provided  on  health  status,  use  of  health  care  services,  expenditures, 

sources  of  payment,  insurance  coverage,  employment,  income,  assets,  and 
demographics. 

Household  Component.  In  the  Household  Survey,  baseline  data  on 
household  composition,  employment  and  insurance,  use  of  health  services, 
and  health  expenditures  for  each  family  member  were  collected  for  calendar 
year  1987.  Data  on  persons  with  functional  disabilities  and  the  use  of  formal 
services  or  long-term  care  provided  by  family  or  friends  were  collected  as 
well.  The  sample  is  designed  to  provide  a  larger  representation  of  population 
groups  of  special  policy  interest  to  the  Federal  Government  than  would  have 
been  obtained  from  a  random  sample.  These  groups  include  poor  and  low- 
income  families,  the  elderly,  the  functionally  impaired,  and  black  and 
Hispanic  minorities.  A  household  component  also  includes  extensive  details 
on  private  health  insurance  coverage  for  the  families  surveyed,  including 
premium  amounts  and  benefit  provisions.  A  survey  of  American  Indians  and 
Alaska  Natives  includes  a  separate  sample  of  American  Indians  and  Alaska 
Natives  living  on  or  near  Federal  reservations  and  eligible  to  receive  care 
provided  or  supported  by  the  Indian  Health  Service. 

Institutional  Component.  The  Institutional  Population  Component  includes 
a  sample  of  persons  residing  in  or  admitted  to  nursing  and  personal  care 
homes  and  facilities  for  the  mentally  retarded  during  1987.  Information  is 
included  on  demographics;  service  utilization  (e.g.,  services  received,  use  of 
health  care  services,  stays  at  facilities);  health  status  (e.g.,  ADLs,  IADLs, 
medical  conditions  and  surgical  procedures,  diagnoses);  and  finances  (e.g., 
facility  charges,  expenditure  information). 

A  separate  Medicare  Records  component  provides  claims  data  on  all  Medicare 
beneficiaries  included  in  the  household  and  institutional  samples. 
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A  bibliography  for  published  research  reports  and  journal  articles  prepared  by 
staff  of  the  Center  for  Intramural  Research,  AHCPR,  is  available  by  calling 
(301)  594-1400.  Also,  a  series  of  books  describing  the  sampling  procedures 
and  data  instruments  is  available  by  calling  (301)  594-1400.  Public-use  tapes 
and  a  publication  describing  these  tapes  may  be  obtained  by  calling  the 
referenced  number. 

Contact  For  information  on  the  content  of  the  survey,  contact: 

D.E.B.  Potter 

Senior  Survey  Statistician/Manager  NMES  Public  Use  Tapes 

Center  for  Cost  and  Financing  Studies 

Agency  for  Health  Care  Policy  and  Research 

2101  E.  Jefferson  Street,  Suite  500 

Rockville,  MD  20852 

Phone:  (301)  594-1406 

Fax:  (301)  594-2166 


Data 

Dissemination 
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Projected  National  Medical 
Expenditure  Survey  Data/1995 


U.S.  Department  of  Health  and  Human  Services, 
Agency  for  Health  Care  Policy  and  Research 

Updated  data  from  the  1987  National  Medical  Expenditure  Survey  (NMES) 
forms  the  core  of  the  Projected  National  Medical  Expenditure  Survey 
Data/ 1995.  The  data  from  the  original  survey  will  be  adjusted  to  current  years 
and  will  reflect  differences  in  population  characteristics  such  as  the  dramatic 
growth  of  managed  care  and  changes  in  State  Medicaid  eligibility. 

Projected  NMES  Data/ 1995  can  be  used  for  a  variety  of  needs,  among  them — 

•  Estimating  expenditures  for  16  different  service  categories,  ranging  from 
hospital  room  and  board  and  physician  office  visits  to  drugs  and  medical 
equipment  and  supplies. 

•  Determining  what  proportions  of  medical  expenditures  are  paid  out  of 
pocket. 

•  Estimating  how  much  Americans  spend  on  outpatient  mental  health 
services. 

•  Calculating  the  proportion  of  medical  care  used  by  various  population 
groups,  such  as  children  or  persons  with  incomes  below  the  poverty  line. 

The  projected  NMES  data  files  containing  information  on  payment  by  private 
health  insurance,  Medicare,  Medicaid,  workers'  compensation,  self-pay,  and 
other  sources  for  estimating  respective  shares  of  health  care  costs.  It  also 
includes  the  variables  that  were  used  in  the  adjustment  to  current  years, 
including  health  care  coverage  status,  employment  status,  income  level,  race, 
and  ethnicity. 

The  data  file  consists  of  medical  expenditures  for  a  nationally  representative 
sample  of  individuals  by  types  of  services,  sources  of  payment,  and 
demographic  characteristics. 

The  projected  NMES  Data/ 1995  file  can  be  downloaded  from  the  AHCPR 
home  page  at:  http://www.ahcpr.gov: 80/data/ 

Kelly  Carper 

Agency  for  Health  Care  Policy  and  Research 

2101  East  Jefferson  Street 

Rockville,  MD  20852 

Phone:  (301)  594-1406,  ext.  1520 

E-mail:  kcarper@cghsir.ahcpr.gov 

A  Compendium  of  Selected  Public  Health  Data  Sources 


20 


The  1996  Medical  Expenditure 
Panel  Survey  (MEPS) 


Agency  U.S.  Department  of  Health  and  Human  Services, 

Agency  for  Health  Care  Policy  and  Research 

General  The  Medical  Expenditure  Panel  Survey  (MEPS)  collects  data  on  the  specific 

Description  health  services  that  Americans  use,  how  frequently  they  use  them,  the  cost  of 

these  services  and  how  they  are  paid,  as  well  as  data  on  the  cost,  scope,  and 
breadth  of  private  health  insurance  held  by  and  available  to  the  U.S. 
population.  MEPS  features  a  high  degree  of  detail  in  its  data  as  well  as  an 
ability  to  link  health  service  medical  expenditures  and  health  insurance  data 
to  the  demographic,  employment,  economic,  health  status,  and  other 
characteristics  of  survey  respondents.  MEPS  is  the  only  national  survey  that 
provides  a  foundation  for  estimating  the  impact  of  changes  in  sources  of 
payment  and  insurance  coverage  on  different  economic  groups  or  special 
populations  of  interest,  such  as  the  poor,  the  elderly,  families,  veterans,  the 
uninsured,  and  racial  and  ethnic  minorities. 

Data  Content  The  1996  MEPS  consists  of  four  component  surveys: 

Household  Survey.  Data  on  10,500  families  and  24,000  individuals  in  190 
communities  across  the  nation,  drawn  from  a  nationally  representative 
subsample  of  households  that  participated  in  the  NCHS  1995  National  Health 
Interview  Survey. 

National  Nursing  Home  Expenditure  Survey.  A  sample  of  800  nursing 
homes  and  more  than  5,000  residents  nationwide  on  the  characteristics  of  the 
facilities  and  services  offered,  expenditures  and  sources  of  payment  on  an 
individual  resident  level,  and  resident  characteristics,  including  functional 
limitation,  cognitive  impairment,  age,  income,  and  insurance  coverage.  The 
survey  also  collects  data  on  the  availability  and  use  of  community-based  care 
prior  to  admission  to  nursing  homes. 

Medical  Provider  Survey.  A  sample  of  2,700  hospitals,  nearly  20,000 
physicians,  and  300  home  health  care  providers  (identified  in  the  Household 
Survey).  The  survey  also  collects  information  for  estimates  of  the  expenses  of 
persons  enrolled  in  health  maintenance  organizations  and  other  types  of 
managed  care  plans. 
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Insurance  Component.  Interviews  with  9,200  employers,  300  union 
officials,  and  400  insurers  to  obtain  detailed  information  on  the  health 
insurance  held  by  respondents  to  the  MEPS  Household  Survey.  The  survey 
also  collects  information  about  other  health  plans  available  to  but  not  chosen 
by  respondents.  Interviews  will  also  be  conducted  with  managers  at  more  than 
20,000  establishments  to  obtain  national  and  regional  estimates  of  the 
availability  of  health  insurance  at  the  workplace. 

The  first  MEPS  data  will  be  available  on  public-use  data  tapes  starting  as  early 
as  spring  1997.  MEPS  data  also  will  be  used  in  a  series  of  studies  to  be 
published  by  AHCPR. 

Project  Director 

Medical  Expenditure  Panel  Survey 

Center  for  Cost  and  Financing  Studies 

Agency  for  Health  Care  Policy  and  Research 

2101  E.  Jefferson  Street 

Rockville,  MD  20852 

Phone:  (301)594-1400 

E-mail:  mepspd@cghsir.ahcpr.gov 
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The  AIDS  Cost  and  Services  Utilization  Survey  (ACSUS) 


Agency  U.S.  Department  of  Health  and  Human  Services, 

Agency  for  Health  Care  Policy  and  Research 


The  ACSUS  is  a  longitudinal  study  of  persons  with  HIV-related  disease  that 
uses  a  combination  of  personal  interviews  and  abstraction  of  medical  and 
billing  records.  It  is  the  largest  survey  to  date  of  service  utilization  and 
associated  costs  among  people  with  HIV  infection.  Results  allow  for  an 
examination  of  a  wide  range  of  issues,  including  patterns  of  use  of  medical 
and  nonmedical  services,  expenditures  for  medical  services,  the  relationship 
between  use  and  source  of  payment  for  care,  and  changes  in  these  factors  over 
the  course  of  the  illness  that  can  be  analyzed  for  HIV-infected  persons 
receiving  care  from  major  providers  located  in  large  urban  centers. 

Data  Content  Information  was  collected  from  2,090  individuals  with  HIV  infection  over  an 

18-month  period  from  March  1991  through  August  1992.  Patient  interviews 
provide  comprehensive  data,  including  sociodemographic  characteristics  (age, 
sex,  race/ethnicity);  exposure  category;  insurance  status;  income;  brief 
employment  history;  living  arrangements  and  social  support  network; 
functional  status  and  quality  of  life;  and  perceived  barriers  to  receiving  care. 
Patient  interview  data  is  supplemented  by  information  from  medical  and  other 
service  providers  regarding  enrollees'  use  of  and  charges  for  services  as  well 
as  clinical  information.  ACSUS  is  not  a  national  probability  sample; 
however,  its  broad  representation  of  persons  with  HIV-related  illness  over  an 
extended  period  of  time  allows  for  examination  of  wide-ranging  issues. 

Public-use  tapes  may  be  purchased  from  the  National  Technical  Information 
Service  (NTIS).  One  tape  provides  data  on  adults  (Tape  #4,  PB94- 
504214GEI)  and  another  provides  data  on  children  (Tape  #5,  PB94- 
504222GEI).  Call  NTIS  at  (703)  487-4650  for  current  pricing.  Various 
documents  relating  to  the  data  have  been  published  by  AHCPR. 


General 
Description 


Data 

Dissemination/ 
Access 


Contact  John  Fleishman,  Ph.D. 

Center  for  Cost  and  Financing  Studies 

Agency  for  Health  Care  Policy  and  Research 

2101  East  Jefferson  Street,  Suite  502 

Rockville,  MD  20852 

Phone:  (301)  594-1354,  ext.  1 17 

Fax:  (301)  594-2155 
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CDC  Wonder/PC 


Agency 


General 
Description 


System 
Components 


U.S.  Department  of  Health  and  Human  Services,  Centers  for 
Disease  Control  and  Prevention 

CDC  WONDER/PC  is  a  menu-driven  software  program  providing  public 
health  professionals  quick  and  easy  access  to  critical  data  collected  and 
analyzed  by  the  Centers  for  Disease  Control  and  Prevention. 

CDC  WONDER/PC  provides  access  to— 

a.  Officials  at  CDC  (via  electronic  mail  and  the  Resource  Index  database). 

b.  Scientific  datasets  on  CDC  computers.  These  national  public-use  datasets 
and  database  systems  include:  AIDS  Data;  Alcohol  Data;  the  Association 
of  State  and  Territorial  Health  Officials  (ASTHO)  Affiliates  Membership 
List;  Behavioral  Risk  Factor  Surveillance  System  (see  p.  26);  Cancer 
Surveillance,  Epidemiology,  and  End  Results  (see  p.  86);  Census 
Population  by  Age,  Race,  Gender,  and  County;  International 
Classification  of  Diseases;  Diabetes  Data;  General  Health  USA/Profile 
Local  Health  Departments;  Mortality  Compressed/England  and 
Wales/Multiple  Cause  of  Death/National  Institute  for  Occupational  Safety 
and  Health  (NIOSH);  NHIS  Cancer  Control  Pap  Smear  Data;  NHIS 
Tobacco  Use;  National  Hospital  Discharge  Survey  (see  p.  51);  National 
Notifiable  Diseases  Surveillance  System  (see  p.  31);  Sexually  Transmitted 
Disease  Morbidity. 


c.    Reports  prepared  by  CDC  scientists  (e.g.,  Morbidity  and  Mortality  Weekly 
Report  (MMWR)  articles  and  prevention  guidelines).  The  requested  data 
can  be  summarized  and  analyzed  using  tools  built  into  WONDER/PC. 
Documentation  for  all  datasets  is  available  on  line.  As  of  July  1993,  there 
were  approximately  1,600  registered  users  of  CDC  WONDER/PC,  with 
approximately  10,000  system  log-ons  each  month. 


Data  CDC  WONDER/PC  is  accessed  via  a  toll-free  telephone  number  using  a 

Dissemination/  microcomputer  and  a  modem. 

Access 
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Contact 


To  obtain  information  on  registration  for  CDC  WONDER,  contact: 


CDC  WONDER  Customer  Support 

Centers  for  Disease  Control  and  Prevention 

1600  Clifton  Road,  NE 

Mailstop  F-5 1 

Atlanta,  GA  30333 

Phone:  (404)  332-4569 

Fax:  (404)488-7593 


Fall  1996 


25 


CDC  Information  Network  for  Public  Health  Officials 

(CDC  INPHO)  


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention 


CDC  INPHO  is  a  telecommunications  network  designed  to  link  the  Nation's 
State  and  local  health  departments  with  CDC.  It  is  being  developed  in 
partnership  with  State  and  local  public  health  departments,  academic  centers, 
and  private  foundations.  Aided  by  a  $5  million  grant  from  the  Atlanta-based 
Robert  W.  Woodruff  Foundation,  Georgia  became  the  first  State  to  come  on 
line.  The  Georgia  Division  of  Public  Health  in  Atlanta  is  connecting  with  19 
district  offices  scattered  through  the  State.  CDC  recently  awarded  $4.3 
million  to  12  States  (Florida,  Georgia,  Illinois,  Indiana,  Michigan,  Missouri, 
New  York,  North  Carolina,  Oregon,  Rhode  Island,  Washington,  and  West 
Virginia)  to  assist  them  in  building  their  Statewide  information  networks  and 
information  systems.  INPHO  will  provide  the  public  health  community  with 
ready  access  to  the  information  and  data  needed  for  decisionmaking,  operation 
of  effective  programs,  and  timely  response  to  public  health  emergencies. 

Data  Content  Through  the  establishment  of  strategically  located  multimedia  workstations 

that  combine  traditional  personal  computers  with  voice  and  video  capabilities, 
CDC  INPHO  will  provide  the  technological  highways  to  health  data;  reports 
and  recommendations;  training  resources;  expert  access;  emergency  response; 
and  bulletins. 

Refer  to  Appendix  IV  for  a  full  description  of  each  State's  INPHO  project. 

Contact  Thomas  Lacher 

Public  Health  Practice  Program  Office/INPHO 

Centers  for  Disease  Control  and  Prevention 

Mail  Stop  E-20 

1600  Clifton  Road,  NE 

Atlanta,  GA  30333 

Phone:  (404)639-1938 

Fax:  (404)639-1920 

Summaries  of  each  State  INPHO  project  are  also  listed  in  Appendix  IV. 
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Behavior  Risk  Factor  Surveillance  System  (BRFSS) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention 


General  The  BRFSS  is  a  nationwide,  population-based  telephone  survey  designed  to 

Description  assess  the  prevalence  of  health-related  behavioral  risk  factors  that  are 

associated  with  the  leading  causes  of  premature  death  and  disability. 
Policymakers  can  use  information  from  the  BRFSS  to  evaluate  the  effect  of 
intervention  programs  on  populations.  The  effect  of  guidelines  and  legislation 
on  the  use  of  seat  belts  or  children's  safety  restraints,  for  example,  can  be 
assessed  with  data  from  the  BRFSS. 


Data  Content  The  BRFSS  assesses  utilization  of  colorectal  cancer  screening,  prevalence  of 

tobacco  and  alcohol  use,  prevalence  of  child  safety  practices,  women's  access 
to  and  utilization  of  screening  for  breast  and  cervical  cancer,  nutrition  and 
eating  habits  of  Americans,  and  the  beliefs  and  opinions  of  the  U.S.  adult 
population  on  AIDS.  Information  on  risk  behaviors  includes  seat  belt  use, 
history  of  hypertension,  frequency  of  physical  exercise,  amount  of  recreational 
activity,  diet,  exposure  to  stress,  smoking,  and  alcohol  use  (including  drinking 
and  driving).  In  addition,  data  is  collected  on  quality  of  life,  health  insurance 
coverage,  diabetes  and  cholesterol  screening 

Data  are  available  from  individual  State  behavior  risk  factor  coordinators  in 
each  State  health  department  or  agency.  A  list  of  coordinators  is  available 
from  CDC's  Risk  Factor  Surveillance  System.  Data  are  also  published  in 
MMWR  and  in  summary  prevalence  reports  distributed  to  each  State.  1989 
data  appear  on  CDC's  WONDER/PC;  1995  data  are  expected  to  be  available 
in  December  1996. 


Data 

Dissemination/ 
Access 


Contact  David  Nelson,  Acting  Branch  Chief,  or  Mike  Waller,  Deputy  Branch  Chief 

Behavioral  Risk  Factor  Surveillance  Branch 
Centers  for  Disease  Control  and  Prevention 
Mailstop  K-30 
4770  Buford  Highway,  NE 
Atlanta,  GA  30341-3724 
Phone:  (770)488-5303 
Fax:  (770)488-5974 
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Youth  Risk  Behavior  Surveillance  System  (YRBSS) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention 


General  The  YRBSS  was  developed  to  monitor  priority  health  risk  behaviors  that 

Description  contribute  to  the  leading  causes  of  mortality,  morbidity,  and  social  problems 

among  high  school-aged  youth  in  the  United  States.  The  YRBSS  provides 
comparable  national,  State,  and  local  data  and  a  means  to  monitor  progress 
toward  achieving  26  national  health  objectives  for  the  year  2000  and  the 
National  Education  Goals,  which  focus  on  safe,  disciplined,  and  drug-free 
schools. 


Data  Content  Six  categories  of  high-risk  behaviors  surveyed  include:  behaviors  that 

contribute  to  intentional  and  unintentional  injuries;  tobacco  use;  alcohol  and 
other  drug  use;  sexual  behaviors;  dietary  behaviors;  and  physical  activity. 
Biennial  national,  State,  and  local  school-based  surveys  are  conducted  among 
representative  samples  of  high  school  students.  In  1992,  data  were  collected 
from  12-21 -year-olds  as  part  of  the  National  Health  Interview  Survey.  In 
1995,  a  survey  of  college  students  will  be  conducted. 


Data  Data  from  the  1990-1993  YRBSS  are  published  in  MMWR.  For  copies, 

Dissemination/  contact  Laura  Kann  of  CDC  (see  below).  Data  to  be  collected  in  1995  will  be 

Access  available  in  1996. 

Contact  Laura  Kann,  Ph.D. 

Chief,  Surveillance  Research  Section 

National  Center  for  Chronic  Disease  Prevention  and  Health  Promotion 
Centers  for  Disease  Control  and  Prevention 
4770  Buford  Highway,  NE 
MS-K33 

Atlanta,  Georgia  30341-3724 
Phone:  (770)488-5336 
Fax:  (770)488-5665 
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Pediatric  Nutrition  Surveillance  System  (PedNSS) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention 

General  PedNSS  is  part  of  the  legislatively  mandated  National  Nutrition  Monitoring 

Description  System  and  is  administered  by  the  Division  of  Nutrition,  Centers  for  Disease 

Control  and  Prevention  (CDC).  The  system  is  a  program-based  surveillance 
system  that  monitors  growth,  iron  status,  and  breastfeeding  among  infants  and 
children  participating  in  publicly  funded  health,  nutrition,  and  food  assistance 
programs.  The  CDC  generates  reports  for  use  at  the  State  and  local  agency 
levels  and  provides  assistance  to  States  on  using  and  interpreting  their  data. 

In  1993,  approximately  7.7  million  records  were  submitted  from  39  States,  the 
District  of  Columbia,  Puerto  Rico,  and  7  Indian  Reservations. 

Data  Content  PedNSS  uses  already  available  data  collected  from  the  Supplemental  Food 

Program  for  Women,  Infants,  and  Children  (WIC);  Early  Periodic  Screening, 
Diagnosis,  and  Treatment  (EPSDT);  and  clinics  funded  by  Maternal  and  Child 
Health  Program  (MCH)  Block  Grants.  Data  are  collected  on  socio- 
demographic  variables  (ethnicity/race,  age,  geographic  location),  birthweight, 
anthropometric  indices  (height/length,  weight),  iron  status  (hemoglobin  and/or 
hematocrit),  and  breastfeeding. 

Monthly  reports  listing  children  at  high  nutritional  risk  and  reported  errors  are 
sent  back  to  surveillance  participants.  Semi-annually  and  annually  data  are 
analyzed  and  summaries  are  returned  for  use  in  program  planning, 
management,  and  evaluation  of  State  and  local  maternal  and  child  health 
program  activities.  Semi-annual  and  annual  reports  include  data  tables  that 
summarize  the  distribution,  prevalence,  and  trends  of  various  demographic 
and  nutritional  status  indicators  by  clinic,  county,  State,  and  all  participating 
States  and  territories.  In  addition  to  the  data  tables,  graphic  illustrations  of  the 
PedNSS  data  are  distributed  to  participating  States  with  the  annual  reports. 
Annually  a  report  is  published  characterizing  the  nutritional  status  of  the  low- 
income  children  from  all  States  participating  in  PedNSS.  MMWR,  Vol. 
41/No.  SS-7,  published  November  27,  1992,  provides  a  summary  of  the 
PedNSS  data  from  1980-1991.  It  can  be  obtained  by  written  request  to 
Colette  Zyrokowski  at  the  following  address: 


Data 

Dissemination/ 
Access 


Contact  Colette  Zyrokowski 

Office  of  Nutrition,  NCCDPHP 

Centers  for  Disease  Control  and  Prevention 

4770  Buford  Highway,  NE 

Atlanta,  GA  30341-3742 

Phone:  (770)488-4867 

Fax:  (770)488-4728 
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Pregnancy  Nutrition  Surveillance  System  (PNSS) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention 

General  PNSS  is  part  of  the  legislatively  mandated  National  Nutrition  Monitoring 

Description  System  and  is  administered  by  the  Division  of  Nutrition,  Centers  for  Disease 

Control  and  Prevention  (CDC).  The  system  is  a  program-based  surveillance 
system  that  monitors  the  prevalence  of  nutrition-related  problems  and 
behavioral  risk  factors  related  to  infant  mortality  and  low  birthweight  in  low- 
income  women  participating  in  publicly  funded  health,  nutrition,  and  food 
assistance  programs.  The  CDC  generates  reports  for  use  at  the  State  and  local 
agency  levels  and  provides  assistance  to  States  on  using  and  interpreting  its 
data. 

In  1993,  some  387,542  records  from  17  States,  the  District  of  Columbia,  and 
the  Navajo  Nation  were  submitted  for  analysis. 

Data  Content  PNSS  uses  already  available  data  collected  from  the  Supplemental  Food 

Program  for  Women,  Infants,  and  Children  (WIC)  and  clinics  funded  by 
Maternal  and  Child  Health  Program  (MCH)  Block  Grants.  The 
anthropometric  and  biochemical  data  collected  at  the  initial  and  postpartum 
visits  include  the  women's  height,  weight,  and  hemoglobin  or  hematocrit. 
Additional  prenatal  data  collected  are  self  reported  pre-pregnancy  weight,  total 
weight  gain  during  pregnancy,  parity,  and  date  of  entry  into  prenatal  care. 
Quantitative  behavioral  risk  data  include  the  number  of  cigarettes  smoked  per 
day  and  the  amount  of  alcohol  consumed.  This  information  is  determined  for 
both  3  months  before  and  during  pregnancy.  Data  on  the  infant  include  the 
date  of  birth,  birthweight,  a  singleton  or  multiple  birth,  sex  of  infant(s),  status 
of  infant(s)  at  birth  and  at  postpartum  visit,  and  infant  feeding  practices. 
Income  information  and  participation  in  other  Federal  food  and  medical 
assistance  programs  (e.g.,  food  stamps,  Medicaid)  are  also  recorded. 

Data  Annual  reports  are  generated  that  include  data  tables  that  summarize  the 

Dissemination/  distribution  and  prevalence  of  various  nutrition-related  problems  and 

Access  behavioral  risk  factors  by  demographic  variables  by  clinic,  county,  State,  and 

all  participating  States  and  territories.  In  addition  to  the  data  tables,  graphic 
illustrations  of  the  PNSS  data  are  distributed  to  participating  States  with  the 
annual  reports.  Annually  a  report  is  published  characterizing  the  nutrition- 
related  problems  and  behavioral  risk  factors  of  the  low-income  pregnant  and 
postpartum  women  from  all  States  participating  in  PNSS. 
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Colette  Zyrokowski 

Office  of  Nutrition,  NCCDPHP 

Centers  for  Disease  Control  and  Prevention 

4770  Buford  Highway,  NE 

Atlanta,  GA  30341-3742 

Phone:  (770)488-4867 

Fax:  (770)488-4728 
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National  Notifiable  Diseases  Surveillance  System 
(NNDSS)  and  National  Electronic  Telecommunications 
System  for  Surveillance  (NETSS) 


U.S.  Department  of  Health  and  Human  Services,  Centers  for 
Disease  Control  and  Prevention 

NNDSS:  This  system  reports  national  summaries  of  49  notifiable  conditions 
from  50  State  health  departments,  New  York  City,  Washington,  DC,  and  five 
U.S.  territories. 

NETSS:  The  National  Electronic  Telecommunications  System  for 
Surveillance  is  the  national  computerized  network  used  to  transmit  weekly 
surveillance  information  on  nationally  notifiable  diseases. 

NETSS:  Core  surveillance  data  (mostly  demographic  information)  for 
nationally  notifiable  diseases,  as  well  as  data  on  10  other  non-notifiable 
diseases  such  as  giardiasis  and  campylobacteriosis,  are  reported  by  the  States 
and  territories  through  NETSS  on  a  weekly  basis.  Additional  disease-specific 
epidemiologic  information  for  selected  diseases  is  also  transmitted  through 
NETSS.  . 

Data  Dissemination    Provisional  weekly  reports  of  notifiable  diseases  are  published  in  MMWR. 

Final  data  are  published  in  the  annual  MMWR  Summary  of  Notifiable 
Diseases,  United  States,  which  is  available  both  in  hard  copy  and  in  electronic 
format  (through  the  Internet).  For  subscriptions  to  the  paper  MMWR,  contact 
the  Massachusetts  Medical  Society,  P.O.  Box  9120,  Waltham,  MA  02254- 
9120,  or  phone  (617)  893-3800. 

The  MMWR  serial  publications  are  also  available  through  the  Internet. 
Connect  to  CDC's  anonymous  ftp  server  at:  ftp.cdc.gov  or  use  the  World 
Wide  Web  address  http://www.cdc.gov/.  To  receive  information  about  each 
week's  publications,  send  an  e-mail  message  to:  list@list.cdc.gov.  and  place 
in  the  body  of  the  message:  subscribe  mmwr-toc. 

Contact  Denise  Koo,  M.D.,  M.P.H. 

Chief 

Systems  Operations  and  Information  Branch 

Division  of  Surveillance  and  Epidemiology 

Epidemiology  Program  Office 

Centers  for  Disease  Control  and  Prevention,  MS  C-08 

Atlanta,  Georgia  30333 

Phone:  (404)639-3761 

Fax:  (404)639-1546 
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121  Cities  Weekly  Mortality  Surveillance  System 


Agency 


U.S.  Department  of  Health  and  Human  Services,  Centers  for 
Disease  Control  and  Prevention 


General 
Description 

Data  Content 


Data 

Dissemination/ 
Access 


The  CDC  receives  weekly  reports  of  mortality  from  vital  registrars  in  121 
cities  and  metropolitan  areas  in  the  United  States. 

The  number  of  deaths  due  to  all  causes,  by  age  group,  and  the  number  due  to 
pneumonia  and  influenza  alone,  by  reporting  area. 

These  weekly  reports  are  published  in  MMWR.  The  data  are  used  to  monitor 
the  spread  of  influenza-related  deaths  and  have  been  used  to  assess  the  impact 
of  heat-related  deaths.  For  subscriptions  to  MMWR,  contact  the  Massachusetts 
Medical  Society,  P.O.  Box  9120,  Waltham,  MA  02254-9120,  or  phone  (617) 
893-3800. 


Contact 


The  MMWR  serial  publications  are  also  available  throught  the  Internet. 
Connect  to  CDC's  anonymous  ftp  server  at:  ftp.cdc.gov  or  use  the  World 
Wide  Web  address  http://www.cdc.gov/.  To  receive  information  about  each 
week's  publications,  send  an  e-mail  message  to:  list@list.cdc.gov  and  place 
in  the  body  of  the  message:  subscribe  mmwr-toc. 

Denise  Koo,  M.D.,  M.P.H. 
Chief 

Systems  Operations  and  Information  Branch 
Division  of  Surveillance  and  Epidemiology 
Epidemiology  Program  Office 

Centers  for  Disease  Control  and  Prevention,  MS  C-08 
Atlanta,  Georgia  30333 
Phone:  (404)639-3761 
Fax:  (404)639-1546 
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Sexually  Transmitted  Disease  (STD)  Morbidity 

Surveillance  System 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention 

General  This  system  is  the  national  repository  for  STD  morbidity  information 

Description  collected  by  State  health  departments.  All  50  States,  the  District  of  Columbia, 

selected  cities,  and  U.S.  dependencies  and  possessions  voluntarily  send 
summary  reports  of  STDs  to  CDC  under  an  agreement  with  the  Council  of 
State  and  Territorial  Epidemiologists. 


Data  Content  Monthly  reports  include  summary  reports  of  syphilis  cases  by  State  and 

county.  Quarterly  reports  include  summary  data  for  syphilis,  gonorrhea, 
chlamydia,  and  other  STDs  by  gender  and  source  of  report  (public,  private,  or 
military)  for  all  50  States,  64  cities  with  populations  of  more  than  200,000, 
and  outlying  areas  of  the  United  States.  These  data  are  augmented  with  data 
from  health  care  utilization  surveys  to  estimate  the  number  of  STDs  that  are 
not  reportable  to  State  and  local  health  departments.  Annual  reports  include 
summary  data  for  syphilis  and  gonorrhea  by  age,  race,  and  gender  for  the  50 
States  and  six  large  cities.  In  addition,  data  on  antimicrobial  susceptibility  in 
Neisseria  gonorrhoeae  are  collected  through  the  Gonococcal  Isolate 
Surveillance  Project,  a  sentinel  system  of  25  STD  clinics  and  5  laboratories 
located  throughout  the  United  States. 

CDC  publishes  and  widely  distributes  an  annual  summary  report  of  STDs  in 
the  United  States  that  includes  national,  regional,  and  State  summary  profiles 
and  tables  of  statistics.  Slide  sets  are  prepared  for  national,  State,  and  local 
health  officials.  The  1994  report  (Sexually  Transmitted  Disease  Surveillance, 
1994.  U.S.  Department  of  Health  and  Human  Services,  Public  Health  Service. 
Atlanta:  Centers  for  Disease  Control  and  Prevention,  September  1995)  is  now 
available;  the  1995  report  will  be  available  in  October  of  1996.  Summary 
hard  copies  may  be  obtained  from  Information  Services,  National  Center  for 
Prevention  Services,  Centers  for  Disease  Control  and  Prevention,  1600  Clifton 
Road,  NE,  Mailstop  E-06,  Atlanta,  GA  30333. 


Data 

Dissemination/ 
Access 
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Contact  Russ  Roegner,  Ph.D.,  Branch  Chief,  or 

Melinda  Flock,  M.S.P.H.,  Assistant  Branch  Manag 

Statistics  and  Data  Management  Branch 

Division  of  STD  Prevention 

Centers  for  Disease  Control  and  Prevention 

12  Corporate  Square,  Mailstop  E-02 

Corporate  Square  Boulevard 

Atlanta,  GA  30329 

Phone:  (404)639-8356 

Fax:  (404)639-8611 


Fall  1996 


HIV  Serosurveillance  System 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention 

General  A  primary  purpose  of  the  national  HIV  serosurveillance  system  is  to  provide 

Description  information  on  the  prevalence  and  trends  of  HIV  infection  for  local,  State,  and 

national  public  health  officials  to  use  in  designing  and  evaluating  prevention 
activities.  The  CDC  has  conducted  standardized  HIV  surveys  in  designated 
subgroups  of  the  U.S.  population  since  1989  as  part  of  its  effort,  in 
collaboration  with  State  and  local  health  departments,  other  Federal  agencies, 
blood  collection  agencies,  and  medical  research  institutions,  to  establish  a 
surveillance  system  to  monitor  the  HIV  epidemic  in  the  United  States.  The 
objectives  of  the  sentinel  serosurveillance  are  (1)  to  provide  State  and  local 
health  officials  and  the  general  public  with  information  concerning  HIV 
prevalence  in  various  populations;  (2)  to  indicate  the  magnitude  and  extent  of 
HIV  infection  by  demographic  and  behavioral  subgroup  and  by  geographic 
area;  (3)  to  indicate  regional  and  national  changes  over  time  in  the  prevalence 
of  infection  in  specific  populations  defined  by  HIV  risk  behaviors  and 
demographic  characteristics;  and  (4)  to  assist  in  projecting  the  number  of 
children  and  adults  who  will  develop  HIV-associated  illness  and  require 
medical  care.  Many  State  and  local  health  departments  have  used  HIV 
serosurveillance  and  other  data,  such  as  AIDS  case  surveillance  data,  to 
describe  the  magnitude  and  trends  of  the  HIV  epidemic  in  their  communities. 
Much  of  the  power  of  HIV  serosurveillance  is  that  it  provides  data  on  the  most 
current  trends  of  the  HIV  epidemic  to  policymakers  and  program  planners  at 
local,  State,  and  national  levels. 

Data  Content  Current  surveys  include: 

•  The  National  HIV  Survey  of  Childbearing  Women — This  national  survey 
measures  the  prevalence  of  HIV  infection  among  women  delivering  live 
infants. 

•  The  HIV  Sentinel  Hospitals  Survey — The  Sentinel  Hospital  Surveillance 
Survey  was  established  in  1986  to  detect  and  monitor  HIV 
seroprevalence  in  populations  at  acute-care  hospitals  in  metropolitan  areas 
throughout  the  United  States. 

•  HIV  Surveys  in  Blood  Collection  Centers — Routine  testing  of  blood 
donors  since  1985. 

•  HIV  Screening  of  Job  Corps  Entrants. 

•  HIV  Screening  of  Civilian  Applicants  for  Military  Service. 

•  HIV  Surveys  in  Drug  Treatment  Centers — During  1993  and  1994,  surveys 
were  supported  in  42  centers  in  21  cities. 
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•  HIV  Surveys  in  Sexually  Transmitted  Disease  (STD)  Clinics — During 
1993  and  1994,  STD  clinics  in  20  metropolitan  areas  conducted  unlinked 
surveys. 

•  HIV  Surveys  in  Adolescent  Clinics — 15  clinics  in  10  metropolitan  areas 
were  funded  in  1993  and  1994.  These  clinics  included  community-based 
teen  clinics,  hospital-based  adolescent  programs,  and  school-affiliated 
clinics. 

Data  Data  are  disseminated  through  articles  in  medical  and  scientific  journals, 

Dissemination/  conference  abstracts,  and  through  an  annual  summary,  National  HIV 

Access  Serosurveillance  Summary.  This  document  provides  results  of  the  surveys 

through  1993.  For  copies  of  the  summary,  contact  Lyle  Peterson,  M.D., 

M.P.H.  (see  below). 


Contact  Lyle  Petersen,  M.D.,  M.P.H. 

Division  of  HIV/AIDS 

Centers  for  Disease  Control  and  Prevention 

1600  Clifton  Road,  NE,  Mailstop  E-46 

Atlanta,  Georgia  30333 

Phone:  (404)639-2090 

Fax:  (404)639-2029 
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Surveillance  and  Evaluation  of  Blood  Donors  Positive  for 
Human  Immunodeficiency  Virus  (HIV)  Antibody 


Agency 


U.S.  Department  of  Health  and  Human  Services,  Centers  for 
Disease  Control  and  Prevention 


General 
Description 


Data  Content 


Data 

Dissemination/ 
Access 


Contact 


This  system  reports  data  to  the  CDC  on  individual  blood  donors  testing 
positive  for  Human  Immunodeficiency  Virus  (HIV)  antibody.  Data  are 
collected  from  the  routine  testing  of  blood  at  blood  donor  centers. 

Basic  donor  and  demographic  data  are  routinely  collected  from  1 8  blood 
centers,  and  additional  risk  and  behavioral  data  are  available  for  seropositive 
donors  who  agree  to  complete  a  1-hour  interview  study.  Seventy  percent  of 
donors  agree  to  participate  in  the  1-hour  survey.  Both  the  donation  center  and 
the  donating  individual  remain  anonymous.  There  is  no  sampling  scheme 
used  in  the  study;  seropositive  donors  donating  at  the  participating  centers 
(approximately  500  seropositive  donors  a  year)  are  eligible.  The  project 
began  in  1988;  data  are  available  for  each  year  through  1994  and  will  be 
available  during  the  next  project  years.  Usually,  yearly  data  are  available 
6  months  after  the  end  of  the  year. 

Data  are  disseminated  through  published  articles,  posters,  and  presentations  at 
professional  conferences,  CDC  reports,  and  through  requests  from 
participating  centers.  Publications  and  presentations  are  available  upon 
request. 

Theresa  Jacobs,  M.P.A. 

Seroepidemiology  Branch 

Division  of  HIV/AIDS 

Centers  for  Disease  Control  and  Prevention 

Mailstop  E-46 

1600  Clifton  Road,  NE 

Atlanta,  GA  30333 

Phone:  (404)639-2080 

Fax:  (404)639-2029 
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Birth  Defects  Monitoring  Program  (BDMP) 


U.S.  Department  of  Health  and  Human  Services,  Centers  for 
Disease  Control  and  Prevention 

The  data  in  the  BDMP,  a  national  hospital-based  surveillance  system  for  birth 
defects,  are  analyzed  to  identify  unusual  trends  and  geographic  differences 
that  may  signal  the  presence  of  environmental  or  other  risk  factors  for  birth 
defects. 

Discharge  information  on  newborns  reported  through  the  Commission  on 
Professional  and  Hospital  Activities.  Currently,  the  system  samples 
approximately  16  percent  of  the  nation's  births.  The  database  from  1970  to 
the  present  includes  approximately  17  million  monitored  births. 

Data  Dissemination    Reports  on  the  Birth  Defects  Monitoring  Program  are  published  in  medical 

literature;  surveillance  reports  are  mailed  to  a  large  number  of  public  health 
officials. 

Contact  J.  David  Erickson,  D.D.S.,  Ph.D. 

Birth  Defects  and  Genetic  Diseases  Branch,  NCEH,  BDDD 

Centers  for  Disease  Control  and  Prevention 

Mail  Stop  F-45 

4770  Buford  Highway,  NE 

Atlanta,  GA  30341-3724 

Phone:  (770)488-7160 

Fax:  (770)488-7197 


Agency 

General 
Description 

Data  Content 
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National  Immunization  Program, 
Immunization  Project  Grants 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention 

General  The  purpose  of  the  Immunization  Project  Grants  is  to  allow  recipients  to 

Description  pursue  achievement  of  national  objectives  through  service  delivery,  coverage 

assessment,  information/education  and  outreach  activities,  and  disease 
surveillance.  Priority  will  be  given  to  those  activities  likely  to  result  in 
increased  immunization  levels  among  children  at  24  months,  and  reduction  or 
elimination  of  targeted  vaccine-preventable  diseases. 


Data  Content  State  grantees  are  required  to  submit  the  following  data: 

•  Adverse  events  following  immunization. 

•  Occurrences  of  any  cases  of  pertussis,  tetanus,  congenital  rubella, 
bacterial  meningitis,  or  invasive  disease  due  to  Haemophilus  influenzae 
among  children  under  5  years  old. 

•  Occurrences  of  perinatal  hepatitis  B. 

•  School  entry  survey-estimates  of  immunization  coverage  for  kindergarten 
or  first-grade  children. 

•  Child  care  facility  survey-estimates  of  immunization  coverage  for 
preschool  and  children  enrolled  in  licensed  day-care  settings. 


Other  immunization  data  collected  by  the  National  Immunization  Program 
include  national  immunization  coverage  data  as  part  of  the  National  Health 
Interview  Survey  (NHIS).  The  survey  collects  vaccination  information  on 
coverage  of  DTP/DT,  Polio,  MMR  or  Measles,  Hib,  and  Hepatitis  B.  In  a 
substudy  of  the  NHIS,  provider  information  on  vaccinations  is  obtained  to 
compare  with  reported  vaccinations.  This  survey,  known  as  the  National 
Immunization  Provider  Record  Check  Study,  includes  all  children  19-35 
months  of  age  in  the  NHIS  and  collects  immunization  information  from  up  to 
three  providers.  State  and  local  data  are  collected  through  a  contract  for 
random  digit  dialing  surveys.  These  surveys  collect  the  same  data  as  the 
NHIS;  however,  they  provide  estimates  for  States  and  some  of  the  largest 
cities  in  the  nation. 


Data  Information  is  disseminated  through  national  conferences  and  published 

Dissemination/  articles,  including  information  released  in  CDC's  MMWR. 

Access 
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Glen  Koops 

Chief,  Operation  Support  Section 

National  Immunization  Program 

Program  Operations  Branch 

Immunization  Services  Division 

Centers  for  Disease  Control  and  Prevention 

Mailstop  E-52 
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Phone:  (404)639-8215 
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Tuberculosis  Surveillance  in  the  United  States 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention 

Reports  of  tuberculosis  (TB)  cases  are  submitted  to  the  Division  of  TB 
Elimination,  Centers  for  Disease  Control  and  Prevention  (CDC)  by  the  50 
States,  New  York  City,  the  District  of  Columbia,  and  Puerto  Rico  as  well  as 
the  U.S.  dependencies  and  possessions.  The  data  collection  form,  Report  of  a 
Verified  Case  ofTB  (RVCT),  is  used  to  collect  information  about  each  TB 
case.  Beginning  January  1993,  a  software  package  (SURVS-TB)  was 
implemented  and  is  used  for  data  entry,  analysis,  and  transmissions  of  TB  case 
reports  (e.g.,  RVCT  information)  to  CDC.  These  data  are  used  at  the  national 
level  to  develop,  modify,  and  implement  national  TB  control  program  policy 
and  serve  as  guides  for  State  and  local  policymaking  as  well  as  for  program 
management. 

Data  Content  The  surveillance  system  was  expanded  in  January  1993  to  collect,  for  each 

reported  TB  case,  additional  information  needed  to  monitor  the  resurgence  of 
TB  in  the  United  States  and  the  emergence  of  multi-drug-resistant  TB  as  a 
public  health  threat.  Information  collected  on  the  RVCT  included  results  of 
human  immunodeficiency  virus  (HIV)  testings,  occupation,  history  of 
substance  abuse,  homelessness,  residence  in  correctional  or  long-term  care 
facility,  and  drug  susceptibility  results  for  culture-positive  cases.  To  evaluate 
the  outcome  of  antituberculosis  therapy,  information  was  collected  about 
initial  therapy,  type  of  health  care  provider,  sputum  culture  conversion,  and 
use  of  directly  observed  therapy. 

Tuberculosis  surveillance  data  are  published  annually  in  MMWR  and  in  the 
publication,  Reported  Tuberculosis  in  the  United  States  (formerly  called 
Tuberculosis  Statistics  in  the  United  States).  These  publications  are 
disseminated  widely  in  TB  control  offices  in  cities  and  States,  hospital 
infection  control  offices,  and  among  pulmonary  and  infectious  disease 
specialists  and  others  concerned  with  TB  control. 

Contact  Eugene  McCray,  M.D. 

Chief,  Surveillance  Section 
Division  of  TB  Elimination 
1600  Clifton  Road,  NE 
Mailstop  E-10 
Atlanta,  GA  30333 
Phone:  (404)639-8118 
Fax:  (404)639-8604 
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Data  2000  Monitoring  System 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

Healthy  People  2000  provides  a  strategy  for  improving  the  health  of 
Americans  by  the  end  of  the  century  through  the  achievement  of  measurable 
objectives  and  subobjectives  in  22  priority  areas  of  public  health.  Data  2000 
is  an  electronic  database  that  contains  national  data  trends  for  all  of  the 
Healthy  People  2000  objectives  and  subobjectives,  information  about  the  data, 
and  the  data  sources  being  used  to  track  progress. 

Data  Content  This  database  contains  the  full  text  of  each  of  the  523  objectives  and 

subobjectives;  data  sources  for  every  objective,  with  information  about  the 
coverage  of  demographic  subgroups,  technical  specifications,  and  contact 
organizations;  and  an  assessment  of  the  relative  utility  of  the  data  set  for 
monitoring  progress  toward  specific  objectives.  It  also  contains  the  Health 
Status  Indicators  (18  measures  introduced  in  1990  that  present  a  broad 
overview  of  health  and  can  be  used  by  various  levels  of  government)  and  the 
age-related  objectives.  The  user  can  search  the  system  for  information  about 
objectives  and/or  datasets  and  can  link  objectives  to  datasets. 

Plans  are  being  enacted  to  incorporate  State  data  on  the  national  objectives. 
Users  will  be  able  to  obtain  State  data  for  the  Health  Status  Indicators  in  early 
1996.  Information  on  priority  area  Public  Health  Service  lead  agency  contacts 
and  major  data  source  contacts  will  also  be  available  in  early  1996.  The 
system  is  updated  daily. 

To  access  DATA  2000,  you  need  a  DOS-based  microcomputer  and  a  Hayes- 
compatible  modem.  CDC  WONDER/PC  user  IDs  are  available  at  no  charge 
to  all  local  and  State  health  department  employees  (software  and 
documentation  must  be  purchased  or  obtained  from  a  colleague).  The  cost  is 
$50  for  other  users.  To  purchase  a  CDC  WONDER/PC  account,  please 
contact  USD,  2075  A  West  Park  Place,  Stone  Mountain,  Georgia  30087; 
Phone:  (770)  469-4098;  Fax:  (770)  469-0681.  For  product  literature  and 
registration  forms,  call  (770)  469-0503. 

Contact  Kathleen  M.  Turczyn,  M.P.H. 

Health  Statistician 

Division  of  Health  Promotion  Statistics 
National  Center  for  Health  Statistics 
Centers  for  Disease  Control  and  Prevention 
6525  Belcrest  Road,  Room  770 
Hyattsville,  MD  20782 
Phone:  (301)436-3548 
Fax:  (301)436-3572 
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Healthy  People  2000  Review 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

Healthy  People  2000  provides  a  strategy  for  improving  the  health  of 
Americans  by  the  end  of  the  century  through  the  achievement  of  measurable 
objectives  and  subobjectives  in  22  priority  areas  of  public  health.  Healthy 
People  2000  Review  is  an  annual  publication  that  contains  the  most  recent 
national  data  available  on  the  current  status  of  progress  toward  all  of  the  Year 
2000  objectives.  This  comprehensive  report  presents  up-to-date  tables, 
graphics,  and  narratives  describing  progress  toward  the  national  2000  targets. 

Data  Content  The  Reviews  present  full  objective  text:  major  cross-cutting  data  issues 

involved  in  the  monitoring  of  the  objectives  and  subobjectives  (special 
population  targets  for  groups  at  greater  health  risk  or  for  those  medically 
underserved);  up-to-date  tables,  graphics,  and  narratives  describing  progress 
towards  the  national  Year  2000  targets;  and  background  tables  that  list  the 
priority  area  lead  agencies,  cause-of-death  categories  used  for  the  Healthy 
People  2000  mortality  objectives,  and  trends  in  the  Health  Status  Indicators. 

Healthy  People  2000  Reviews  are  published  near  June  of  each  year.  They  can 
be  obtained  free  of  charge  from  the  Data  Dissemination  Branch,  National 
Center  for  Health  Statistics,  6526  Belcrest  Road,  Room  1064,  Hyattsville,  MD 
20782;  (301)436-8500. 

Contact  Kathleen  M.  Turczyn,  M.P.H. 

Health  Statistician 

Division  of  Health  Promotion  Statistics 
National  Center  for  Health  Statistics 
Centers  for  Disease  Control  and  Prevention 
6525  Belcrest  Road,  Room  770 
Hyattsville,  MD  20782 
Phone:  (301)436-3548 
Fax:  (301)436-3572 
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National  Health  Interview  Survey  (NHIS) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

The  National  Health  Interview  Survey  (NHIS)  is  a  continuing  nationwide 
household  interview  survey  that  has  been  conducted  since  1957.  Data  are 
used  to  provide  national  estimates  on  the  incidence  of  acute  illness  and 
injuries,  the  prevalence  of  chronic  conditions  and  impairments,  the  extent  of 
disability,  the  utilization  of  health  care  services,  and  other  health-related 
topics.  The  implementation  of  the  new  sample  design  in  1995  will  improve 
the  capability  of  the  NHIS  to  produce  estimates  for  minorities.  Furthermore, 
the  sample  is  adequate  for  some  States  to  make  adjusted  State  estimates. 

Each  year,  in  addition  to  the  basic  health  and  demographic  items,  one  or  more 
sets  of  current  health  topics  are  fielded.  The  special  topics  studied  in  the  1992 
NHIS  included:  AIDS  knowledge  and  attitudes,  cancer  control  and  cancer 
epidemiology,  and  the  Youth  Risk  Behavior  Survey.  The  special  topics 
studied  in  1993-1995  include:  immunization,  family  resources  (including 
health  insurance  and  access  to  care),  AIDS  knowledge  and  attitudes,  and  the 
Year  2000  objectives.  Phase  I  of  the  NHIS  special  health  topic  on  Disability 
was  conducted  in  1994-1995.  Phase  II  was  conducted  in  1995-96.  The 
questions  on  AIDs  knowledge  and  attitudes  have  been  included  annually  as  a 
special  health  topic  since  1987. 

Data  Content  NHIS  collects  core  data  each  year  in  three  areas:  demographics;  health  status; 

and  health  care  utilization.  Specific  data  in  each  of  these  areas  are  as  follows: 

Demographics 


• 

Age;  race;  sex. 

• 

Hispanic  origin. 

• 

Education. 

• 

Family  income. 

• 

Marital  status;  family  relationship. 

• 

Region;  SMSA  or  non-SMSA  residence. 

• 

Usual  activity;  industry  and  occupation;  class  of  worker. 

• 

Veteran  status. 

• 

Respondent;  self  or  proxy. 
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Health  Status 

•  Number  of  conditions,  acute  and  chronic. 

•  Self-assessed  health  status. 

•  Limitation  of  activities,  degrees,  and  duration. 

•  Short-term  disability  days,  bed  days,  work-loss  days,  school-loss  days. 

•  Height  and  weight. 

Health  Care  Utilization 

•  Hospitalizations,  hospital  days. 

•  Doctor  visits,  interval  since  last  visit. 

The  1995  NHIS  supplemental  topics  are  as  follows: 

Disability.  The  primary  goal  of  the  1994-1995  NHIS  "Disability" 
supplement  is  to  collect  data  that  can  be  used  to  understand  disabilities  and  to 
develop  public  health  policy  as  necessary.  The  data  can  be  used  to  develop 
simple  prevalence  estimates  of  health  conditions  and  limitations  and  to 
provide  descriptive  baseline  statistics  relevant  to  services  used  by  people  with 
disabilities.  Data  items  can  be  combined  or  weighted  in  varying  ways  by 
analysts  using  different  conceptual  schemes. 

AIDS  Knowledge  and  Attitudes.  The  primary  purposes  of  the  1995  AIDS 
supplement  are  (1)  to  provide  continuing  estimates  of  the  public's  knowledge 
and  attitudes  about  AIDS,  its  transmission,  and  prevention,  (2)  to  measure 
changes  in  these  characteristics  over  time,  and  (3)  to  measure  the  levels  and  to 
monitor  changes  in  knowledge  and  attitudes  toward  testing  for  HIV  infection. 
The  information  will  also  provide  necessary  data  to  help  evaluate  programs 
designed  to  inform  the  public  about  AIDS  and  its  transmission  and  prevention 
and  about  testing  as  a  measure  for  early  detection. 

Family  Resources.  The  family  resources  data  will  permit  the  analysis  of  the 
relationship  between  the  types  of  resources  individuals  have  available,  their 
health  care  problems,  the  type  of  health  care  they  receive,  and  whether  they 
can  afford  the  health  care  that  they  need.  The  Family  Resources  supplement 
has  three  sections:  access  to  care;  health  insurance  coverage;  and  income  and 
assets. 

•  Access  to  care  asks  about  usual  source  of  medical  care,  satisfaction  with 
available  services,  and  barriers  to  needed  care. 

•  The  extent  of  public  and  private  health  insurance  coverage  is  obtained  for 
all  family  members.  The  NHIS  is  unique  among  Federal  surveys 
inquiring  about  health  insurance  coverage  in  that  data  about  both  health 
status  and  health  care  utilization  are  also  collected.  Data  included  in  the 
1995  NHIS  will  permit  the  assessment  of  many  aspects  of  the  relationship 
between  coverage  and  need.  Questions  for  private  coverage  include  how 
the  insurance  was  obtained,  premium  costs,  and  services  paid  for  under 
each  plan.  Reasons  for  being  uninsured  and  coverage  exclusions  are  also 
asked. 
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•    The  income  and  assets  section  obtains  data  on  income  from  current 

employment,  retirement  and  disability  benefits,  public  assistance,  savings, 
investments  and  dividends,  other  sources  of  income,  and  home  ownership. 

Immunization — In  addition  to  monitoring  immunization  status  in  the 
preschool  population,  the  NHIS  "Immunization"  data  will  be  used  by  various 
Government  and  private  agencies  to  aid  in  monitoring  the  general  health  of  the 
Nation's  children. 

Year  2000  Objectives — The  NHIS  supplement  will  show  mid-way  progress 
toward  meeting  the  health  promotion  and  disease  prevention  Year  2000 
Objectives. 

Data  Data  are  disseminated  through  publications  and  public-use  data  tapes,  which 

Dissemination/  are  available  for  all  years  since  1969.  Public-use  tapes  are  available  through 

Access  the  National  Technical  Information  Service  (NTIS),  5285  Port  Royal  Road, 

Springfield,  VA  22161  (703)  487-4650.  Annual  data  generally  are  available 
within  a  year  after  being  collected,  but  data  also  can  be  produced  on  a 
quarterly  or  semiannual  basis.  Publications  relating  the  data  are  available  in 
Series  10  Reports  in  the  Vital  and  Health  Statistics  series.  Publications  are 
listed  in  the  NCHS  Catalog  of  Publications  and  are  available  by  calling  (301) 
436-8500. 

Contact  For  information  on  the  NHIS  and  the  supplements,  contact: 

Marcie  L.  Cynamon 
Special  Assistant 

Division  of  Health  Interview  Statistics 
National  Center  for  Health  Statistics 
6525  Belcrest  Road,  Room  8-75 
Hyattsville,  MD  20782 
Phone:  (301)436-7085 
Fax:  (301)436-3484 

For  information  on  the  health  insurance,  access  to  care,  and  family  resource 
supplements,  contact: 

Susan  Jack 
Health  Statistician 

Division  of  Health  Interview  Statistics 
National  Center  for  Health  Statistics 
6525  Belcrest  Road,  Room  8-75 
Hyattsville,  MD  20782 
Phone:  (301)436-7089 
Fax:  (301)436-3484 
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Third  National  Health  and  Nutrition  Examination  Survey 

(NHANES  III) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

NCHS  has  conducted  seven  national  examination  surveys  of  the  U.S. 
population  since  1960.  The  most  recent  survey,  NHANES  III,  was  conducted 
between  1988-1994.  Each  of  these  studies  has  been  a  random  sample  of 
persons  living  in  households.  Extensive  personal  interviews  are  conducted  in 
the  household  as  in  the  NHIS;  however,  in  addition,  persons  participating  in 
the  NHANES  are  invited  to  participate  in  4-hour  health  examinations  in  large 
mobile  examination  centers  that  are  moved  from  community  to  community 
with  a  full-time  traveling  staff  of  physicians,  dentists,  laboratory 
technologists,  dieticians,  and  health  technicians.  The  surveys  are  designed  to 
produce  objective  information  on  the  health  status  of  the  Nation  and  regions 
of  the  country.  State  or  local-level  information  is  generally  not  available 
except  through  inference  from  the  national  data. 

The  data  from  these  studies  have  been  used  to  estimate  the  prevalence  of 
diseases,  risk  factors,  and  conditions  as  well  as  produce  national  reference 
distributions  and  estimate  secular  changes  in  health  status,  health  programs, 
and  unmet  needs  for  health  care.  For  example,  information  on  the  lead  levels 
in  the  blood  of  respondents  was  used  to  develop  State  emission  standards  and 
regulations  related  to  lead  in  the  production  of  gasoline.  Progress  in  the 
attempts  to  reduce  cardiovascular  disease,  disease  risk  factors,  blood 
cholesterol,  and  hypertension  are  monitored  through  the  NHANES. 

Data  Content  Data  focus  on  chronic  diseases  and  risk  factors  such  as  heart  disease,  diabetes, 

arthritis,  various  infectious  diseases,  immunization  status,  growth  and 
development  of  children,  overweight  body  dimensions,  dental  health, 
respiratory  disease,  kidney  disease,  reproductive  health,  gallstone  disease, 
osteoporosis,  allergy,  hearing  levels,  exposure  to  toxic  substances,  mental 
health,  and  central  nervous  system  functioning. 

Data  Dissemination    Public-use  files  for  data  years  1988-94  will  be  available  on  CD-ROM  late  in 

1996  through  NTIS.  As  of  September  1996,  NCHS  is  making  available  an 
interim  release  of  NHANES  III  data  on  five  diskettes,  available  by  contacting 
the  Center  at  (301)  436-8500.  NCHS  also  has  available  a  basic  software 
package  known  as  SETS  that  allows  users  of  the  NHANES  data  to  create  their 
own  tabulations  and  frequencies  in  basic  table  format.  The  SETS  software 
accompanies  orders  of  the  NHANES  CD-ROM  data.  A  bibliography 
containing  more  than  700  articles  related  to  the  NHANES  data  is  available  by 
contacting  the  Division  of  Health  Examinations  and  Statistics  (see  below). 
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Contact  Robert  S.  Murphy,  M.P.H. 

Division  Director 

Division  of  Health  Examinations  and  Statistics 

National  Center  for  Health  Statistics 

6525  Belcrest  Road,  Suite  1000 

Hyattsville,  MD  20782 

Phone:  (301)  436-7068,  ext.  123 

Fax:  (301)436-5431 
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The  1991  Longitudinal  Followup  (1991  LF)  to  the  1988 
National  Maternal  and  Infant  Health  Survey 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

General  The  1991  Longitudinal  Followup  Survey  was  a  followup  of  the  women 

Description  interviewed  for  the  1988  National  Maternal  and  Infant  Health  Survey.  The 

purpose  of  the  1988  survey  was  to  study  factors  related  to  poor  pregnancy 
outcomes  (i.e.,  fetal  and  infant  loss  and  low  birthweight).  The  1991  LF 
consisted  of  two  samples.  The  first  involved  re-interviewing  all  of  the  women 
whose  children  were  living  at  the  time  of  the  LF  interview.  The  second 
sample  was  a  re-interview  of  some  women  from  the  original  survey  who  had  a 
fetal  loss  in  1988  as  well  as  women  who  suffered  an  infant  loss  in  1988.  The 
data  can  be  used  for  a  number  of  purposes:  to  assess  demands  on  child  health 
and  welfare  programs;  to  provide  benchmark  data  for  State  surveys;  to 
generate  standardized  estimates  for  States  and  local  areas;  to  facilitate 
longitudinal  research  on  the  epidemiology  of  child  health;  and  provide  a 
baseline  for  the  Year  2000  Objectives  for  infant  and  child  health. 

Data  Content  The  purpose  of  the  live  birth  sample  was  to  collect  information  on  the  health 

of  3-year-olds  and  their  families  where  there  is  presently  sparse  data  in  areas 
such  as  child  immunizations,  health  insurance  coverage,  health  care  utilization 
for  acute  non-threatening  conditions,  sources  of  medical  care  utilization, 
frequency  and  reasons  for  hospitalization,  barriers  to  medical  care,  chronic 
diseases  and  disability,  use  of  over-the-counter  drugs,  and  use  of  Federal 
programs.  The  purpose  of  the  fetal  and  infant  death  samples  was  to  examine 
subsequent  fertility  after  a  loss,  prevalence  of  adoption,  methods  of  long-term 
coping,  and  subsequent  health.  Specific  types  of  data  collected  for  the  1991 
LF  included  child  behavior,  chronic  conditions,  recent  illnesses  of  the  child, 
use  of  Federal  programs  (e.g.,  WIC),  pediatric  care  utilization,  child  care, 
health  insurance,  and  detailed  income  information. 

The  types  of  data  collected  in  the  1988  survey  include  information  on  prenatal 
care,  health  habits  (e.g.,  smoking,  drinking),  health  insurance,  access  to  care, 
infant  delivery,  hospitalizations  of  mother  before  and  after  delivery,  previous 
and  subsequent  pregnancies,  characteristics  of  the  mother  and  father,  family 
income,  infant  health  status  and  care,  infant  rehospitalizations  and  outcome  of 
care,  diagnoses  and  procedures  for  the  mother  and  infant,  and  utilization  of 
health  services. 

Medical  provider  information  such  as  ICD-9  diagnoses  and  diagnostic  testing 
conducted  was  also  collected. 
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Public-use  tapes  for  1988  and  1991  are  available  by  calling  (301)  436-6154. 
A  publications  list  containing  references  to  journal  articles  and  reports  from 
the  data  of  both  surveys  has  been  prepared  by  the  Division  of  Vital  Statistics 
Contact  the  Division  at  (301)  436-8951. 

Contact  Michael  Kogan,  Ph.D. 

Project  Director,  1991  Longitudinal  Followup 

Division  of  Vital  Statistics 

Followup  Survey  Branch 

National  Center  for  Health  Statistics 

6525  Belcrest  Road,  Room  840 

Hyattsville,  MD  20782 

Phone:  (301)436-7464 

Fax:  (301)436-7066 


Data 

Dissemination/ 
Access 
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National  Hospital  Discharge  Survey  (NHDS) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

The  purpose  of  the  NHDS  is  to  provide  national  and  regional  estimates  of 
inpatient  hospital  utilization.  Detailed  information  is  available  for  diseases, 
injuries,  and  procedures.  The  target  population  includes  all  discharges  from 
non-Federal,  short-stay  (average  length  of  stay  of  less  than  30  days),  and 
general  hospitals.  The  NHDS  has  been  conducted  annually  since  1965. 


General 
Description 


Information  from  the  NHDS  is  used  extensively  by  Federal  and  State 
governments,  hospitals,  and  health  care  researchers  and  consultants  in  many 
aspects  of  health  planning. 


Data  Content  Data  are  collected  annually  from  a  sample  of  approximately  250,000 

discharges  from  approximately  470  hospitals.  Discharge  data  are  either 
abstracted  directly  from  medical  records  or  obtained  from  existing  databases. 
Data  are  collected  on:  patient  demographics  (age,  sex,  race),  expected  source 
of  payment,  discharge  status,  length  of  stay,  diagnoses  (diseases  and  injuries), 
and  procedures;  and  on  hospital  ownership  and  bed  size. 

Data  Summary  reports  and  public-use  data  tapes  with  documentation  are  released 

Dissemination/  approximately  1  year  after  the  end  of  each  survey  year.  Currently,  data 

Access  through  1993  are  available. 

Contact  Elaine  Wood,  Program  Specialist 

National  Center  for  Health  Statistics 

Room  956 

6525  Belcrest  Road 

Hyattsville,  MD  20872 

Phone:  (301)  436-7125,  ext.  187 

Fax:  (301)436-5452 
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Linked  Birth/Infant  Death  Records 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

The  Linked  Birth/Infant  Death  dataset  links  information  from  the  birth 
certificate  to  the  information  from  the  death  certificate  for  all  infants  who  die 
in  the  United  States  before  their  first  birthday.  The  purpose  of  the  system  is  to 
utilize  the  many  additional  variables  available  from  the  birth  certificate  in 
infant  mortality  analysis.  Linked  files  are  used  extensively  by  State 
policymakers  in  evaluating  the  quality  of  perinatal  care  and  need  for  perinatal 
care  services.  Birthweight-specific  infant  mortality  rates  are  often  used  to 
evaluate  the  effectiveness  of  neonatal  care  service  delivery  in  specific 
geographic  areas.  Information  on  infant  mortality  rates  by  various 
characteristics  (race/ethnicity,  age  of  mother,  birthweight,  and  area  of 
residence,  among  others)  can  help  policymakers  identify  high-risk  populations 
in  need  of  more  intensive  outreach  services. 

Data  Content  Linked  Birth/Infant  Death  datasets  are  currently  available  for  the  1983-1988 

birth  cohorts.  The  dataset  contains  two  data  files:  (1)  a  numerator  file 
containing  linked  birth  and  infant  death  records  for  each  of  the  approximately 
35,000^-0,000  infant  deaths  in  a  particular  cohort,  and  (2)  a  denominator  file 
containing  all  of  the  approximately  3-4  million  live  births  occurring  in  the 
United  States  in  that  year. 

Approximately  98  percent  of  infant  deaths  are  matched  to  birth  records  in  this 
data  system.  The  linked  birth/infant  death  dataset  contains  many  variables 
relating  to  the  mother,  the  infant,  and  the  medical  care  encounter. 
Characteristics  of  the  mother  available  from  the  dataset  include:  age,  race, 
Hispanic  origin,  marital  status,  education,  prenatal  care,  parity,  and  place  of 
birth.  Characteristics  of  the  infant  include  birthweight,  gestational  age,  Apgar 
score,  plurality,  and  underlying  and  multiple  causes  of  death.  Characteristics 
of  the  medical  care  encounter  include  facility  of  birth,  attendant  at  birth, 
hospital  and  patient  status  at  death,  and  whether  an  autopsy  was  performed. 
Health  care  outcome  information  includes  whether  the  infant  died  or  survived, 
the  age  at  death,  birthweight,  and  gestation;  deaths  from  complications  of 
medical  care,  medical  misadventures,  and  adverse  reactions  to  drugs  are  also 
identified. 

Beginning  with  the  1989  cohort,  additional  items  from  the  expanded  birth 
certificate  will  be  available:  medical  and  other  risk  factors,  obstetric 
procedures,  complications  of  labor  and/or  delivery,  method  of  delivery, 
abnormal  conditions  of  the  newborn,  and  congenital  anomalies  of  the  infant. 
Data  are  available  for  the  United  States  and  each  State,  and  for  all  cities  and 
counties  with  a  population  of  250,000  or  more. 


General 
Description 
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Data  Linked  birth/infant  death  record  data  are  available  on  public-use  tapes  for  the 

Dissemination/  1983-1988  birth  cohorts,  and  on  CD-ROM  for  the  1985-1988  birth  cohorts. 

Access  The  CD-ROMs  sell  for  as  little  as  S20.  These  data  are  published  in  journal 

articles  and  NCHS  Series  Reports.  Worktables  for  certain  tabulations  for 

individual  years  are  also  available  upon  request. 

Contact  For  copies  of  Series  Reports  containing  linked  file  data,  contact:  Data 

Dissemination  Branch,  Division  of  Data  Services,  NCHS,  (301)  436-8500. 

For  other  information  on  the  Linked  Birth/Infant  Death  dataset,  contact: 


Marian  MacDorman,  Ph.D. 
Statistician 

Mortality  Statistics  Branch 
Division  of  Vital  Statistics 
6525  Belcrest  Road,  Room  840 
Hyattsville,  MD  20782 
Phone:  (301)436-8884 
Fax:  (310)436-7066 


A  Compendium  of  Selected  Public  Health  Data  Sources 


54 


National  Natality  Statistics  System 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

The  purpose  of  this  system  is  to  collect  and  analyze  demographic  and  maternal 
and  infant  health  data  on  births.  The  data  are  used  in  planning  and  evaluating 
a  broad  range  of  health  activities  at  the  national  and  State  level,  including 
various  aspects  of  maternal  and  child  health  programs.  State  policymakers  use 
birth  data  for  planning  the  allocation  and  location  of  resources,  e.g.,  prenatal 
care  and  family  planning  centers.  Medical  data  are  used  for  scientific  research 
by  a  wide  variety  of  users.  In  addition,  natality  statistics  are  needed  to 
measure  fertility,  to  analyze  rates  of  population  growth  and  changes  in 
population  composition,  to  study  social  and  health  problems  at  the  national 
and  State  level  (for  example,  births  to  unmarried  women,  teenage  births,  low 
birthweight),  and  to  measure  actual  or  potential  consumers  for  numerous 
products  and  services. 

Data  Content  Demographic  and  health  characteristics  for  the  mother  include  age,  race, 

birthplace,  residence,  marital  status,  attendant  at  birth  and  place  of  delivery, 
education  (1969),  month  prenatal  care  began  (1969),  number  of  prenatal  visits 
(1972),  and  Hispanic  origin  (1978);  beginning  in  1989,  information  became 
available  for  medical  risk  factors  of  pregnancy,  complications  of  labor  and/or 
delivery,  obstetric  procedures,  method  of  delivery,  tobacco  use,  alcohol  use, 
and  weight  gain  during  pregnancy.  Information  for  the  newborn  includes  sex, 
birthweight,  period  of  gestation,  plurality,  live-birth  order,  and  Apgar  score; 
also  beginning  in  1989,  information  became  available  on  abnormal  conditions 
and  congenital  anomalies.  More  limited  information  is  available  for  the 
father:  age,  race,  and  Hispanic  origin. 

Data  are  currently  disseminated  through  publications  and  on  public-use 
microdata  tapes.  Data  for  1994  is  available  in  Vital  Statistics  of  the  United 
States,  Volume  I,  Natality.  Data  for  1995  will  be  available  in  1997.  These 
publications  are  available  in  Federal  depository,  university,  and  other  large 
libraries.  For  copies  of  the  Advance  Reports,  contact: 

Contact  Sally  Clarke 

Division  of  Vital  Statistics,  National  Center  for  Health  Statistics 
6525  Belcrest  Road,  Room  840 
Hyattsville,  MD  20782 
Phone:  (301)  436-8954  ext.  130 
Fax:  (301)436-7066 
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National  Fetal  Death  Statistics  System 


Agency 


U.S.  Department  of  Health  and  Human  Services,  Centers  for 
Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 


General 
Description 


The  purpose  of  this  system  is  to  provide  in  published  and  electronic  form 
uniform  national,  State,  and  local  data  on  the  number  of  fetal  deaths 
(spontaneous  terminations  of  pregnancy);  the  medical  and  sociodemographic 
characteristics  of  the  mother  and  the  fetus;  and  provide  the  fetal  death 
component  presented  in  published  perinatal  mortality  statistics.  Fetal  death 
data  provide  information  that  would  allow  policymakers  to  have  a  more 
complete  picture  of  pregnancy  outcomes;  to  monitor  changes  in  obstetric 
practices  in  prenatal  care  and  delivery;  and  to  monitor  progress  in  preventing 
pregnancy  losses  and  poor  pregnancy  outcomes,  including  preterm  delivery, 
low  birthweight,  and  birth  defects. 


Data  Content  Demographic  and  medical  information  is  coded  from  information  reported  on 

the  fetal  death  report,  including  maternal  residence,  age,  race,  ethnicity  (since 
1989),  education,  pregnancy  history,  fetal  gestation,  plurality,  sex,  and 
birthweight.  Information  on  prenatal  care,  obstetric  procedures,  tobacco  and 
alcohol  use,  and  medical  risk  factors  permits  the  examination  of  the  health  and 
behavior  of  mother,  the  health  of  fetuses  during  pregnancy,  and  the  impact  of 
health  care  on  pregnancy  outcome.  Information  on  congenital  anomalies 
provides  additional  information  on  the  characteristics  of  fetal  deaths.  It  is 
planned  that  fetal  cause-of-death  information  will  become  available  in  the 
future.  The  target  population  is  every  fetal  death  of  20  weeks  gestation  or 
more  occurring  in  the  United  States.  Data  are  collected  annually  from  fetal 
death  reports  filed  in  State  vital  statistics  offices  and  coded  by  either  the  State 
or  NCHS. 


Data  Data  are  available  for  the  entire  United  States  annually  since  1933  in 

Dissemination/  published  form  and  are  available  in  electronic  form  since  1982.  For  selected 

Access  States,  data  are  available  for  1918  and  since  1922.  The  data  are  available 

approximately  2.5  years  after  the  end  of  the  data  year  and  are  published 
annually  in  Vital  Statistics  of  the  United  States  and  in  Monthly  Vital  Statistics 
Reports.  Public-use  tapes  for  1990  fetal  death  data  may  be  purchased  from  the 
National  Technical  Information  Service.  Please  call  (703)  487-4650  for 
current  pricing;  order  #  PB95-501722.  Tapes  for  1982-1989  are  also 
available. 
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For  copies  of  Vital  Statistics  of  the  United  States  or  the  monthly  reports, 
contact  the  Superintendent  of  Documents,  U.S.  Government  Printing  Office, 
(202)  783-3238. 

For  more  information  about  the  National  Fetal  Death  Statistics  System, 
contact: 

Donna  Hoyert,  Ph.D. 
Statistician  (Demographer) 
Mortality  Statistics  Branch 
Division  of  Vital  Statistics,  NCHS 
6525  Belcrest  Road,  Room  840 
Hyattsville,  MD  20782 
Phone:  (301)436-8884 
Fax:  (301)436-7066 
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National  Mortality  Statistics  System 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

General  The  purpose  of  this  system  is  to  provide  in  published  and  electronic  forms 

Description  uniform  national,  State,  and  local  data  on  the  number  of  deaths,  demographic 

characteristics  of  the  decedent,  and  all  medical  conditions  listed  on  the  death 

certificates  filed  in  the  United  States. 


Data  Content  Demographic  information  of  the  decedent  is  coded  from  information  reported 

on  the  death  certificate,  including  residence,  education,  sex,  age,  race,  marital 
status,  State  of  birth,  Hispanic  origin,  and  usual  occupation  and  industry.  Also 
coded  are  all  medical  conditions  listed  in  the  cause  of  death  section  of  the 
death  certificate  (underlying  and  multiple  causes  of  death).  Data  are  collected 
from  death  certificates  filed  in  State  vital  statistics  offices  and  coded  by  either 
the  State  or  NCHS. 

Data  Dissemination    Data  are  published  annually  in  Vital  Statistics  of  the  United  States  and  the 

Advance  Report  of  Final  Mortality  Statistics.  The  Advance  Report  is  part  of 
the  Monthly  Vital  Statistics  Report  and  is  available  free  of  charge  from  NCHS. 
To  be  placed  on  the  mailing  list  for  these  and  other  reports,  contact  the  Data 
Dissemination  Branch,  Division  of  Data  Services,  at  (301)  436-8500. 
Public-use  computer  data  tapes  are  available  for  both  underlying  and  multiple 
causes  of  death  since  the  1968  data  year.  A  Catalog  of  Electronic  Data 
Products  is  also  available  from  the  Data  Dissemination  Branch. 

Contact  For  information  on  issues  related  to  mortality  data,  contact: 

Bettie  Hudson,  Statistician  (for  underlying  causes  of  death) 
or 

Ken  Kochanek,  Statistician  (for  multiple  causes  of  death): 


Mortality  Statistics  Branch 
Division  of  Vital  Statistics 
6525  Belcrest  Road 
Hyattsville,  MD  20782 
Phone:  (301)436-8884 
Fax:  (301)436-7066 
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National  Provisional  Mortality  Statistics  System 
(Current  Mortality  Sample) 


U.S.  Department  of  Health  and  Human  Services,  Centers  for 
Disease  Control  and  Prevention,  National  Center  for  Health 

Statistics 

The  purpose  of  this  system  is  to  provide  in  published  form  current  national 
provisional  data  on  the  number  of  deaths  and  selected  demographic 
characteristics  of  the  decedent,  and  underlying  causes  of  death  reported  on  the 
death  certificates  filed  in  the  United  States.  The  provisional  data,  which  are 
generally  available  approximately  4-6  months  after  the  month  of  death,  are 
derived  from  the  Current  Mortality  Sample  (CMS),  a  10-percent  sample  of  all 
death  certificates  in  the  United  States. 

Demographic  information  of  the  decedent  is  coded  from  information  reported 
on  the  death  certificate,  including  age,  race,  and  sex.  Also  coded  are 
underlying  causes  of  death  reported  in  the  cause  of  death  section  of  the  death 
certificate.  Data  are  collected  from  death  certificates  filed  in  State  vital 
statistics  offices  and  coded  by  either  the  State  or  NCHS. 

Data  Dissemination     Monthly  and  12-month  moving  average  mortality  data  are  published  on  a 

monthly  basis  in  Monthly  Vital  Statistics  Report  (MVSR)  and  on  an  annual 
basis  in  the  "Annual  Summary  of  Births,  Marriages,  and  Deaths  in  the  United 
States."  The  Annual  Summary  is  part  of  the  MVSR  series.  The  MVSR  is 
available  free  of  charge  from  NCHS.  To  be  placed  on  the  mailing  list  for 
these  and  other  reports,  contact  the  Data  Dissemination  Branch,  Division  of 
Data  Services,  at  (301)  436-8500.  Public-use  computer  data  tapes  are 
presently  not  available  for  the  Current  Mortality  Sample. 

Contact  For  information  on  issues  related  to  provisional  mortality  data  or  the  Current 

Mortality  Sample,  contact: 

Ken  Kochanek 

Mortality  Statistics  Branch 

Division  of  Vital  Statistics,  NCHS 

6525  Belcrest  Road,  Room  840 

Hyattsville,  MD  20782 

Phone:  (301)  436-8884,  ext.  172 

Fax:  (301)436-7066 


Agency 
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1984-90  National  Longitudinal  Study  on  Aging  (LSOA) 
and  the  1984  and  1994  Supplements  on  Aging 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

General  To  measure  the  health  status  of  the  elderly  and  changes  in  functioning  and 

Description  living  arrangements  in  a  cohort  of  older  Americans,  the  following  surveys 

have  been  implemented: 

•  1984  Supplement  on  Aging  (SOA). 

•  1984-1990  National  Longitudinal  Study  of  Aging  (LSOA). 

•  1994  Second  Supplement  on  Aging  (SOA  II). 

The  1984  Supplement  on  Aging.  The  1984  Supplement  on  Aging  (SOA) 
was  an  extensive  questionnaire  added  to  the  ongoing  National  Health 
Interview  Survey  to  obtain  information  on  the  health  and  social  well-being  of 
middle-aged  and  older  (55  years  old  and  older)  people  living  in  the 
community. 

The  1984-1990  Longitudinal  Study  of  Aging.  The  1984-1990  Longitudinal 
Study  of  Aging  (LSOA)  used  baseline  information  from  the  1984  supplement. 
The  sample  for  the  LSOA  came  from  the  7,541  persons  on  the  SOA  who  were 
at  least  70  years  old  in  1984.  Re-interviews  were  conducted  in  1986,  1988, 
and  1990.  Interviews  with  next  of  kin  were  also  conducted  for  people  who 
had  died.  The  study  was  designed  to  provide  data  on  the  oldest-old  and  on 
people  moving  into  that  age  group;  to  describe  the  continuum  from  functional 
independence  in  the  community  through  dependence,  including 
institutionalization,  and  death;  to  measure  change  in  functional  status  and 
living  arrangements  of  older  Americans;  to  provide  mortality  rates  according 
to  demographic,  social,  economic,  and  health  characteristics;  and  to  provide 
measures  of  health  care  use  for  individuals  over  time. 

The  1994  Second  Supplement  on  Aging.  The  1994  Second  Supplement  on 
Aging  to  the  National  Health  Interview  Survey  (SOA  II)  provides  important 
data  on  the  elderly  that  can  be  compared  with  similar  data  from  the  1984 
SOA.  The  data,  when  used  in  conjunction  with  data  from  the  SOA,  enables 
users  to  identify  changes  in  functional  status,  health  care  needs,  living 
arrangements,  social  supports,  and  other  important  aspects  of  life  across  two 
cohorts  with  different  life  course  perspectives.  In  addition,  the  SOA  II  will 
serve  as  the  baseline  for  the  planned  Second  Longitudinal  Study  of  Aging 
(LSOA  II). 


A  Compendium  of  Selected  Public  Health  Data  Sources 


60 


Data  Content  1984  Supplement  on  Aging.  Information  was  obtained  on  family  structure, 

relationships,  support,  and  living  arrangements;  community  and  social 
support;  occupation  and  retirement  status;  health  conditions  and  impairments; 
activities  of  daily  living  (ADL);  instrumental  activities  of  daily  living  (IADL); 
nursing  home  stays;  opinions  about  one's  own  health;  whether  people  receive 
help  and  whether  helpers  are  paid. 

1984-1990  Longitudinal  Study  of  Aging.  Interviews  conducted  for  the 
LSOA  provide  information  on  living  arrangements;  institutionalization; 
occupation;  changes  in  physical  limitations  (ADLs  and  IADLs,  difficulties 
with  physical  movements);  nursing  home  stays  since  last  interview;  hospital 
stays  in  the  past  year;  contacts  with  doctors  in  the  past  year;  hospital  and 
nursing  home  stays  before  death;  and  economic  information  (1990  only).  In 
addition  to  the  interview  data,  the  LSOA  includes  data  from  administrative 
records.  The  LSOA  matched  survey  records  with  three  record  databases:  The 
National  Death  Index,  which  includes  the  computerized  records  of  deaths  in 
the  United  States  and  is  maintained  by  NCHS;  the  multiple-cause-of-death  file 
maintained  by  NCHS;  and  the  Medicare  Automated  Data  Retrieval  System 
maintained  by  the  Health  Care  Financing  Administration. 

1994  Second  Supplement  on  Aging.  A  primary  objective  of  the  SOA  II  is 

to  examine  changes  that  may  have  occurred  in  the  physical  functioning  and 
health  status  among  the  elderly  over  the  past  decade.  Questions  concerning 
physical  functioning  and  health  status  and  their  correlates  from  the  1984  SOA 
were  repeated  in  the  SOA  II.  These  include  questions  on  ADLs  and  IADLs, 
functional  limitations,  medical  conditions  and  impairments,  family  structure 
and  relationships,  and  social  and  community  supports.  In  addition  to  these 
repeated  items,  the  SOA  II  includes  expanded  information  on  risk  factors 
(tobacco  and  alcohol  use),  additional  detail  on  both  informal  and  formal 
support  services,  and  questions  concerning  the  use  of  prescription 
medications. 

Public-use  tapes  are  available  for  the  1984  SOA  and  the  1984-90  LSOA. 
Data  from  the  1994  Second  Supplement  on  Aging  will  be  available  in  the 
summer  of  1996.  Data  continue  to  be  updated  annually  for  death  records  and 
Medicare  utilization.  A  bibliography  listing  all  of  the  articles  published 
related  to  this  dataset  is  also  available. 

Contact  Mary  Beth  Ofstedal  and  Julie  Dawson  Weeks 

Office  of  Analysis,  Epidemiology  and  Health  Promotion 

National  Center  for  Health  Statistics 

6525  Belcrest  Road,  7th  Floor 

Hyattsville,  MD  20782 

Phone:  (301)436-5979 

Fax:  (301)436-8459 
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Minority  Health  Statistics  Grants  Program 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

The  Minority  Health  Statistics  Grants  Program  was  authorized  in  1 990  to 
improve  the  collection,  analysis,  and  dissemination  of  minority  health 
statistics.  Grants  may  support  special  studies  or  surveys  to  fill  in  gaps  where 
national  surveys  cannot  provide  sufficient  data,  analysis  of  existing  data,  and 
research  to  improve  methods  for  obtaining  information  on  racial  and  ethnic 
populations. 

Data  Content  In  1991,  various  awards  were  made  to  collect  data  on  Asian  and  Pacific 

Islander  health  issues,  Hispanic  communities,  Native  American  communities, 
and  black/white  differentials.  Also,  five  State  health  departments  (California, 
Michigan,  Rhode  Island,  North  Carolina,  and  Texas)  were  funded  through  a 
competitive  process  to  conduct  analyses  focused  on  improving  baseline  data 
on  minority  subpopulations  for  the  Year  2000  Health  Objectives.  In  1992,  in 
response  to  a  competitive  solicitation  of  investigator-initiated  projects 
addressing  special  studies  and  new  methodological  approaches  to  data 
collection  on  minority  populations,  seven  new  cooperative  agreements  were 
funded.  In  1994,  two  projects  were  supported  that  focus  on  the  analysis  of 
cancer  incidence  and  mortality  rates  of  Native  Hawaiians,  and  maternal  drug 
abuse  among  African- American  women  in  Los  Angeles  County.  A  new 
competitive  solicitation  is  planned  that  will  likely  focus  on  supporting 
research  needed  to  develop  a  conceptual  framework  to  distinguish 
race/ethnicity  from  other  variables  (e.g.,  socioeconomic  status,  poverty, 
housing,  environmental  stress)  in  the  assessment  of  health  status. 

Data  Dissemination    Several  reports  containing  data  on  minority  populations  are  available  from  the 

1991  and  1992  grants.  For  a  copy  of  these  reports,  contact  Audrey  Burwell 
(see  below  for  phone  number). 

Contact  Audrey  L.  Burwell 

Grants  Coordinator 
Program  Development  Staff 
National  Center  for  Health  Statistics 
Centers  for  Disease  Control  and  Prevention 
6525  Belcrest  Road,  Room  1 100 
Hyattsville,  MD  20782 
Phone:  (301)436-7062 
Fax:  (301)436-4233 
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National  Survey  of  Family  Growth 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

The  purpose  of  this  survey  is  to  examine  the  variables  that  affect  the  nation's 
birthrate,  including  contraception,  sterilization,  infertility,  and  maternal  and 
infant  health  topics  such  as  prenatal  care  and  breast  feeding.  The  survey  is 
designed  to  provide  national  estimates  by  demographic  characteristics  of 
women.  Data  may  be  tabulated  by  the  four  Census  Regions,  but  not  by  State. 
Sample  sizes  range  from  8,000  to  10,000. 

Data  were  collected  in  1973,  1976,  1982,  1988,  1990  and  1995.  Healthcare 
data  include  detailed  information  on  use  of  family  planning  services,  prenatal 
care,  infertility  services,  and  health  screening  (such  as  pap  smears,  pelvic 
exams,  and  tests  for  sexually  transmitted  diseases).  Data  on  where  the  care 
was  obtained  (private  doctors  versus  clinics)  and  how  it  was  paid  for 
(insurance,  Medicaid,  etc.)  are  available  for  most  health  care  variables.  A 
telephone  re-interview  was  conducted  in  1990  of  respondents  from  the  1988 
survey  to  collect  other  health  care  data,  including  HIV  information. 

Survey  results  have  been  published  in  a  variety  of  documents,  including 
Advance  Data  Reports  and  MMWR,  as  well  as  many  journal  articles.  The 
Family  Growth  Survey  Branch  has  prepared  a  bibliography  containing  all 
published  articles  related  to  the  National  Survey  of  Family  Growth. 

Contact  William  Mosher,  Ph.D.,  Chief 

Kathryn  London,  Ph.D. 
Linda  Peterson,  M.A. 
Family  Growth  Survey  Branch 
National  Center  for  Health  Statistics 
6525  Belcrest  Road 
Hyattsville,  MD  20782 
Phone:  (301)436-8731 
Fax:  (301)436-7066 
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Hard  Copy  Data  Available  for  NCHS 


Agency 


U.S.  Department  of  Health  and  Human  Services,  Centers  for 
Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 


General 
Description 


Data  Content 


Data  from  the  surveys  and  studies  conducted  by  the  National  Center  for 
Health  Statistics  (NCHS)  are  presented  in  a  variety  of  publications.  Many  of 
the  reports  are  part  of  the  Vital  and  Health  Statistics  series,  which  now 
includes  more  than  900  individual  publications  grouped  into  several  subseries. 
Other  Center  data  are  published  in  Advance  Data  From  Vital  and  Health 
Statistics,  a  publication  series  begun  in  1976  as  the  means  for  early  release  of 
selected  findings  from  Center  surveys.  Many  Advance  Data  reports  are 
followed  by  detailed  publications  in  the  Vital  and  Health  Statistics  series.  The 
Center  also  issues  periodicals  such  as  the  Monthly  Vital  Statistics  Report. 
Center  data  are  presented  in  special  publications. 

Not  applicable. 


Data 

Dissemination/ 
Access 


Ordering  information  for  all  reports  is  presented  in  the  NCHS  Catalog  of 
Publications.  NCHS  limits  the  free  distribution  of  certain  Center 
publications — Vital  Statistics  of  the  United  States,  Vital  and  Health  Statistics 
series,  and  most  miscellaneous  reports — to  libraries  and  other  selected 
institutions.  Copies  for  purchase  are  also  available  through  the  Government 
Printing  Office  and  the  National  Technical  Information  Service.  Consult  the 
publications  catalog. 


Contact 


The  Monthly  Vital  Statistics  Report,  Advance  Data,  and  other  periodicals — as 
well  as  catalogs  and  listings — are  free  to  all  users.  While  supplies  last,  single 
copies  of  older  series  and  major  miscellaneous  reports  are  also  available  free 
of  charge.  The  Center  also  maintains  a  number  of  mailing  lists  for  distribution 
of  its  reports. 

For  a  copy  of  the  publications  catalog  and  other  ordering  information,  contact: 


Data  Dissemination  Branch 
Division  of  Data  Services 
National  Center  for  Health  Statistics 
6525  Belcrest  Road 
Hyattsville,  MD  20782 
Phone:  (301)436-8500 
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Health,  United  States 


Agency 


U.S.  Department  of  Health  and  Human  Services,  Centers  for 
Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 


General 
Description 


Health,  United  States  is  a  Congressionally-mandated  report  on  the  health 
status  of  the  nation  submitted  by  the  Secretary  of  Health  and  Human  Services 
to  the  President  and  Congress  of  the  United  States.  The  report,  which  is 
updated  annually,  presents  national  trends  in  public  health  statistics. 


Data  Content 


Includes  145  detailed  tables  organized  around  four  major  subject 
areas — health  status  and  determinants,  utilization  of  health  resources,  health 
care  resources,  and  health  care  expenditures.  Virtually  all  of  the  tables  present 
national  trend  data  and  include  data  for  the  latest  year  available.  In  addition, 
some  tables  show  State  and  regional  data  and  international  comparisons.  Data 
for  the  tables  are  assembled  from  the  major  data  programs  at  the  National 
Center  for  Health  Statistics,  including  the  National  Vital  Statistics  System,  the 
National  Health  Interview  Survey,  the  National  Health  and  Nutrition 
Examination  Survey,  the  National  Hospital  Discharge  Survey,  the  National 
Nursing  Home  Survey,  and  the  National  Ambulatory  Medical  Care  Survey. 
Data  are  also  submitted  from  other  centers  and  institutes  of  the  Centers  for 
Disease  Control,  as  well  as  from  the  Health  Care  Financing  Administration, 
the  Health  Resources  and  Services  Administration,  the  Bureau  of  the  Census, 
the  Bureau  of  Labor  Statistics,  and  the  Department  of  Veterans  Affairs.  Non- 
Government  data  sources  include  the  American  Hospital  Association,  the 
American  Medical  Association,  the  World  Health  Organization,  the  Alan 
Guttmacher  Institute,  and  the  Public  Health  Foundation. 


Data 

Dissemination/ 
Access 


Copies  of  the  report  are  available  from  the  Government  Printing  Office  in  hard 
copy  and  on  diskette  in  Lotus  spreadsheet  format. 


Contact 


Superintendent  of  Documents 
U.S.  Government  Printing  Office 
Washington,  DC  20402-9325 
Phone:  (202)  783-3238 
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The  1986  and  1993  National  Mortality 
  Followback  Surveys 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

Followback  surveys  are  periodic  mail  and  telephone  surveys  conducted  to 
expand  the  scope  of  data  about  vital  events  beyond  that  which  can  be  obtained 
from  the  vital  record,  in  order  to  study  additional  factors  related  to  those  vital 
events.  The  1986  survey  focused  on  four  subject  areas:  socioeconomic 
differentials  in  mortality;  association  between  risk  factors  and  cause  of  death; 
health  care  services  provided  in  the  last  year  of  life;  and  reliability  of  certain 
demographic  items  reported  on  the  death  certificate.  The  1993  survey  was 
designed  to  provide  national  estimates  on  important  characteristics  of 
decedents  beyond  what  is  routinely  available  from  death  certificates.  The 
survey  is  also  designed  to  secure  national  data  on:  risk  factors  associated  with 
specific  causes  of  death;  disabilities  associated  with  the  last  year  of  life;  and 
access  and  use  of  health  services  in  the  last  year  of  life.  Because  the  survey 
did  not  include  a  geography  component  as  a  part  of  the  overall  sample  design, 
State  estimates  should  be  used  with  caution  because  of  the  sampling 
variability.  To  the  extent  that  the  national  distribution  of  deaths  by  cause,  age, 
gender,  and  race  are  similar  to  a  given  State  distribution,  the  national  data 
could  be  extrapolated  to  the  State  level.  This  would  most  likely  only  be 
possible  for  States  having  a  large  number  of  deaths  and  should  be  undertaken 
with  care. 

Data  Content  1986  National  Mortality  Followback  Survey.  This  was  a  stratified  random 

sample  consisting  of  18,733  deaths  in  1986  of  U.S.  residents  25  years  of  age 
or  older.  These  sample  deaths  constitute  approximately  1  percent  of  all 
resident  deaths  in  the  United  States.  The  next  of  kin  or  another  person 
familiar  with  the  decedent's  lifestyle  was  asked  to  provide  the  following 
information:  use  of  medical  and  other  care  facilities  in  the  decedent's  last 
year  of  life;  sources  of  medical  care  payment;  impairments  in  daily  activities; 
medical  conditions;  health  practices  and  behaviors;  social  and  economic 
characteristics;  and  the  identity  of  all  hospitals  in  which  the  decedent  stayed 
overnight  during  the  last  year  of  life.  These  hospitals  were  contacted  to  obtain 
hospital  discharge  summaries,  also  called  Facility  Abstract  Records  (FARS). 
FARS  data  were  merged  with  informant  and  death  certificate  data  to  construct 
the  1986  NMFS  dataset. 
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1993  National  Mortality  Followback  Survey.  The  respondent  universe  for 
the  1993  NMFS  is  death  certificates  for  all  persons  aged  15  years  and  over 
who  died  during  1993  in  the  52  State  and  independent  vital  registration  areas 
of  the  United  States.  A  representative  sample  of  approximately  23,000  death 
certificates  is  selected  by  race,  gender,  and  broad  age  groups  (15-24;  25-34; 
35-99;  and  100  years  and  over)  for  1 1  causes  of  death:  suicide;  homicide; 
motor  vehicle  injuries;  non-motor  vehicles  injuries;  HIV;  cancer;  COPD;  heart 
disease;  alcohol  abuse;  drug  abuse;  and  all  other  causes.  Three  data  collection 
instruments  are  utilized:  (1)  U.S.  Standard  Certificate  of  Death;  (2)  next-of- 
kin  informant  questionnaire;  and  (3)  medical  examiner/coroner  abstract 
(MECA).  Information  from  the  death  certificate  includes  data,  place,  and  time 
of  death,  place  of  residence,  race,  gender,  age,  marital  status,  place  of  birth, 
Hispanic  origin,  education,  occupation/industry,  cause  of  death,  and,  if 
applicable,  place  of  accident  and  occupational-related  injury.  The  next-of-kin 
informant  questionnaire  collects  information  on  more  than  300  variables 
covering  the  following  topics:  utilization  of  services;  payment  sources;  access 
to  care;  cognitive  functions;  disability  (ADL  and  IADL);  assistive  devices; 
medical  devices;  health  indicators;  preventive  services;  tobacco,  alcohol,  and 
drug  use;  firearms;  demographic  information;  industry  and  occupation; 
income  and  assets;  problem  behaviors;  and  health  conditions.  The  MECA 
abstracts  information  concerning  background  on  events  surrounding  the  death 
as  well  as  autopsy  and  toxicology  findings. 

Data  A  public-use  tape  is  available  for  the  1986  survey  by  calling  the  National 

Dissemination        Technical  Information  Service  at  (703)  487-  4650;  1986  NMFS  Order  # 

PB90-501800.  In  addition,  more  than  140  papers  and  publications  have  been 
published  related  to  the  1986  NMFS.  The  Followback  Survey  Branch 
maintains  a  bibliography  of  articles  written  and  reported  by  members  of  its 
staff.  For  the  1993  survey,  data  collection  covers  the  period  between  June 

1994  to  March  1996.  A  public-use  data  tape  is  anticipated  by  December  1996. 

Contact  James  F.  Spitler 

Survey  Statistician 
Followback  Survey  Branch 
Division  of  Vital  Statistics 
National  Center  for  Health  Statistics 
6525  Belcrest  Road,  Room  849 
Hyattsville,  MD  20782 
Phone:  (301)436-7464 
Fax:  (301)436-7066 
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Health  Data  on  Older  Americans:  United  States,  1992 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

This  report  consists  of  data  assembled  from  numerous  sources,  including 
virtually  all  of  the  data  systems  of  the  NCHS  and  non-NCHS  sources,  such  as 
data  relating  to  health  care  financing,  international  comparisons,  and 
long-term  care.  The  report  is  intended  to  address  recent  policy  and  clinical 
questions  related  to  the  quality  of  life  of  older  Americans  (e.g.,  are  the 
expanding  life  expectancies  of  men  and  women  producing  added  years  of 
vigor  or  ones  of  dysfunction  and  disability?)  To  address  these  issues,  the 
report  analyzes  data  on  older  Americans  from  a  variety  of  perspectives:  data 
cover  functioning,  mortality,  use  of  health  care,  and  changes  in  health  status 
over  time. 

Data  Content  NCHS  and  non-NCHS  data  covering  the  following  areas:  measures  of  health; 

functional  status  and  living  arrangements;  changes  in  functional  status  and 
risk  of  institutionalization  and  death;  mortality;  acute  care;  costs  of  health  care 
and  sources  of  payment;  health  of  older  African  Americans;  musculoskeletal 
disorders;  and  international  aging.  The  report  contains  more  than  170  tables 
covering  these  chapter  areas.  The  report  and  data  diskette  also  contain  a 
condensed  guide  to  the  tables.  The  guide  addresses  the  following  crosscutting 
issues:  oldest  old,  85+;  ADL  and  IADL;  Medicare  and  Medicaid;  nursing 
homes;  heart  disease;  cancer;  stroke;  pneumonia;  diabetes;  hip  fractures; 
demographics;  and  health  status. 

The  170  detailed  and  text  tables  from  the  report  are  available  on  diskette  from 
the  Government  Printing  Office  (GPO)  and  the  National  Technical 
Information  Services  (NTIS)  for  use  with  IBM-compatible  personal 
computers.  To  order  the  tables  from  GPO's  Electronic  Information 
Dissemination  Services  Office,  call  (202)  512-1530.  To  order  the  tables  on 
diskette  from  NTIS,  call  (703)  487-4650.  The  tables  are  available  in  the 
following  formats:  3.5"  high  density,  PB93-500627;  5.25"  two  double 
density,  PB93-500601;  5.25"  high  density,  PB93-500619.  To  obtain  copies  of 
the  hard  copy  report,  Vital  and  Health  Statistics,  Health  Data  on  Older 
Americans:  United  States,  1992,  Series  3,  Analytic  and  Epidemiological 
Studies,  No.  27,  January  1993,  please  contact  the  U.S.  Government  Printing 
Office,  Superintendent  of  Documents,  Washington,  DC  20402,  (202)  512- 
1800.  Questions  about  the  diskette(s),  the  report,  or  their  contents  should  be 
directed  to  Robin  A.  Cohen,  Ph.D.  (see  below  for  full  contact  information). 
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Robin  A.  Cohen,  Ph.D. 
Statistician 

National  Center  for  Health  Statistics 
6525  Belcrest  Road,  Room  1 120 
Hyattsville,  MD  20782 
Phone:  (301)436-7104 
Fax:  (301)436-3705 
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Trends  in  the  Health  of  Older  Americans: 
United  States,  1994 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

This  report  is  designed  to  present  trend  data  related  to  the  health  status  of 
older  Americans,  use  of  health  care  services,  mortality  of  older  Americans, 
national  health  care  expenditures,  and  long-term  care  services.  Previous 
reports  on  the  health  of  older  Americans  from  NCHS  concentrated  on  one 
point  in  time — usually  the  most  recent  data  available.  This  report  provides 
trend  data  by  presenting  comparable  data  over  the  past  10-30  years  to 
highlight  major  trends  in  the  health  status  and  use  of  health  care  services  by 
older  Americans. 

Data  Content  Most  of  the  data  are  from  continuous  or  reported  surveys  conducted  by 

NCHS.  Data  presented  include  changes  in  functional  status  and  risk  of  death, 
health  status,  chronic  conditions,  mortality,  use  of  health  care  services,  and 
long-term  care  and  health  expenditures.  Because  older  Americans  are  a 
heterogenous  population,  the  trend  data  are  presented  by  detailed  age  groups, 
from  the  young-old  (65-74  years  of  age)  to  the  oldest-old  (85  years  of  age  and 
over).  Data  on  those  who  are  approaching  older  ages  (persons  55-64  years  of 
age)  are  presented  for  comparison  purposes.  The  report  includes  tables 
presenting  trend  data  in  great  detail  for  those  interested  in  in-depth 
information,  as  well  as  charts  highlighting  the  major  trends  for  those 
interested  in  a  summary.  Each  chapter  contains  a  brief  description  of  the 
source  of  data,  specific  definitions,  charts,  and  tables. 

Copies  of  Trends  in  the  Health  of  Older  Americans:  United  States,  1994, 
Series  3,  No.  30,  can  be  ordered  by  contacting  the  U.S.  Government  Printing 
Office,  Superintendent  of  Documents,  Washington,  DC  20402,  (202)  512- 
1800.  A  diskette  containing  all  of  the  tables  from  the  report  is  also  available. 
Questions  about  the  data  diskette,  the  report,  or  their  contents  should  be 
directed  to  Robin  A.  Cohen,  Ph.D.  (see  below  for  full  contact  information). 

Contact  Robin  A.  Cohen,  Ph.D. 

Statistician 

National  Center  for  Health  Statistics 
6525  Belcrest  Road,  Room  1 120 
Hyattsville,  MD  20782 
Phone:  (301)  436-7100,  ext.  165 
Fax:  (301)436-3705 
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National  Health  Care  Survey 


Agency  U.S.  Department  of  Health  and  Human  Services,  Centers  for 

Disease  Control  and  Prevention,  National  Center  for  Health 
Statistics 

The  National  Health  Care  Survey  is  a  family  of  provider-based  surveys  that 
describe  utilization  of  health-care  services  in  the  major  ambulatory,  hospital, 
and  long-term  care  settings.  The  surveys  generate  data  that  permit  analysis  of 
the  relationship  between  the  use  of  health  services  and  health  characteristics 
that  can  be  used  to  monitor  current  and  changing  patterns  in  health  care  use. 
The  NCHS  is  composed  of  seven  different  surveys  each  covering  the 
following  settings:  Long-term  care  settings  (National  Home  and  Hospice 
Care  Survey,  The  National  Health  Provider  Inventory,  The  National  Nursing 
Home  Survey),  Ambulatory  settings  (The  National  Ambulatory  Medical  Care 
Survey,  The  National  Hospital  Ambulatory  Medical  Care  Survey,  the  National 
Survey  of  Ambulatory  Surgery),  and  Inpatient  settings  (National  Hospital 
Discharge  Survey). 

Although  these  are  provider-based  surveys,  the  following  provides  a  detailed 
description  of  those  surveys  containing  population  data: 

National  Ambulatory  Medical  Care  Survey  (NAMCS) 

General  Description.  The  purpose  of  the  National  Ambulatory  Medical  Care 
Survey  (NAMCS)  is  to  gather  and  disseminate  statistical  data  about 
ambulatory  medical  care  provided  by  office-based  physicians  to  the 
population  of  the  United  States.  The  survey  provides  information  on  office 
visits  in  terms  of  patient  characteristics,  physician  practice  characteristics,  and 
visit  characteristics.  NCHS  conducted  the  survey  annually  from  1973  until 
1981.  It  was  next  conducted  in  1985  and  resumed  an  annual  schedule  in  1989. 

NAMCS  provides  a  wide  range  of  baseline  data  on  characteristics  of  the  users 
and  providers  of  ambulatory  medical  care.  These  baseline  data,  together  with 
trend  data  as  the  study  progresses,  provide  new  insights  into  ambulatory 
medical  care  and  stimulate  further  research  on  the  use,  organization,  and 
delivery  of  ambulatory  care.  The  continuing  nature  of  the  survey  permits 
observation  and  measurement  over  time  of  different  modes  for  managing  and 
treating  patients'  problems,  and  it  provides  general  information  on  the 
etiology  and  epidemiology  of  selected  conditions.  It  also  provides  valuable 
information  about  the  speed  and  effectiveness  with  which  certain  advances  in 
medical  practice  are  adopted  by  the  basic  source  of  medical  care,  the  office- 
based  physician. 


General 
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Data  Content.  The  NAMCS  is  a  national  probability  sample  of  office  visits 
within  the  United  States  made  by  ambulatory  patients  to  non-Federal 
physicians  who  are  in  office-based  practice  and  who  are  engaged  primarily  in 
direct  patient  care.  Included  are  visits  to  physicians  in  solo,  partnership,  and 
group  practice  settings  as  well  as  visits  that  occur  in  private  nonhospital-based 
clinics  and  health  maintenance  organizations.  Excluded  are  visits  to 
specialists  in  radiology,  anesthesiology,  or  pathology  and  visits  to  physicians 
who  are  principally  engaged  in  teaching,  research,  or  administration.  Data 
collected  includes  the  patient's  reason  for  the  visit,  type  of  physician  seen, 
physician's  diagnosis,  expected  sources  of  payment,  diagnostic  and  screening 
services  ordered  or  provided  at  the  visit,  ambulatory  surgical  procedures, 
medication  therapy,  disposition,  and  duration  of  visit. 

Data  Dissemination.  NCHS  published  Advance  Data  from  Vital  and  Health 
Statistics  reports  and  Vital  and  Health  Statistics  series  reports  that  contain 
descriptive  summaries  of  NAMCS  data.  In  addition,  public-use  data  tapes  are 
provided  annually  for  those  interested  in  conducting  their  own  analyses  of 
survey  data.  NAMCS  data  are  also  available  on  data  diskette  and  CD-ROM. 
For  further  information,  contact  the  Ambulatory  Care  Statistics  Branch  (see 
below  for  complete  contact  information). 

Contact  Catherine  W.  Burt,  Ed.D. 

Chief 

Ambulatory  Care  Statistics  Branch 
Division  of  Health  Care  Statistics 
National  Center  for  Health  Statistics 
6525  Belcrest  Road,  Room  952 
Hyattsville,  MD  20782 
Phone:  (  301)  436-7132,  ext.  175 
Fax:  (301)436-7955 

National  Hospital  Ambulatory  Medical  Care  Survey  (NHAMCS) 

General  Description.  The  purpose  of  the  National  Hospital  Ambulatory 
Medical  Care  Survey  (NHAMCS),  which  has  been  conducted  annually  since 
1992,  is  to  produce  statistics  that  are  representative  of  the  experience  of  the 
U.S.  population  in  hospital  emergency  departments  (EDs)  and  outpatient 
departments  (OPDs).  In  an  effort  to  broaden  the  scope  of  the  ambulatory 
medical  care  database  gathered  through  the  NAMCS  (see  p.  68),  NHAMCS 
was  initiated  in  1992  to  include  hospital-based  outpatient  department  and 
emergency  departments,  locations  not  covered  in  the  NAMCS  but  ones 
accounting  for  some  16  percent  of  all  ambulatory  patient  visits. 

Data  Content.  This  survey  includes  a  national  probability  sample  of  600 
hospitals.  The  survey  provides  data  on  the  demographic  characteristics  of 
patients,  expected  sources  of  payment,  patients'  complaints,  physicians' 
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diagnoses,  diagnostic/screening  services,  procedures,  medication  therapy, 
disposition,  and  types  of  health  care  professionals  seen. 

Data  Dissemination/Access.  NCHS  published  Advance  Data  from  Vital  and 
Health  Statistics  reports  and  Vital  and  Health  Statistics  series  reports  that 
contain  descriptive  summaries  of  NHAMCS  data.  In  addition,  public-use  data 
tapes  are  provided  annually  for  those  interested  in  conducting  their  own 
analyses  of  survey  data.  NHAMCS  data  are  also  available  on  data  diskette 
and  CD-ROM.  For  further  information,  contact  the  Ambulatory  Care 
Statistics  Branch  (see  below  for  complete  contact  information). 

Contact         Catherine  W.  Burt,  Ed.D. 
Chief 

Ambulatory  Care  Statistics  Branch 
Division  of  Health  Care  Statistics 
National  Center  for  Health  Statistics 
6525  Belcrest  Road,  Room  952 
Hyattsville,  MD  20782 
Phone:  (301)  436-7132,  ext.  175 
Fax:  (301)436-7955 

National  Home  and  Hospice  Care  Survey  (NHHCS) 

General  Description.  Data  about  the  utilization  of  home  health  and  hospice 
care  services  are  collected  through  the  NHHCS.  This  survey  began  in  1992. 
It  is  conducted  annually  and  collects  baseline  data  on  the  characteristics  of 
hospices  and  home  health  agencies,  the  patients  they  serve,  and  the  types  of 
staff  they  employ.  Data  from  this  survey  can  be  used  to  analyze  relationships 
that  exist  between  services  offered  and  the  populations  served  by  hospices  and 
home  health  agencies.  Such  analyses  of  data  on  utilization,  diagnoses,  and 
services  can  make  important  contributions  to  specific  areas  of  epidemiologic 
surveillance,  particularly  chronic  disease,  injury,  and  aging. 

Data  Content.  Three  questionnaires  and  two  samplings  lists  are  used  in  the 
survey:  a  Facility  Questionnaire,  a  Current  Patient  Questionnaire,  a 
Discharged  Patient  Questionnaire,  a  Current  Patient  Sampling  List,  and  a 
Discharged  Patient  Sampling  List.  Information  collected  through  the  patient 
questionnaires  includes  demographic  characteristics,  family  and  home 
environment  characteristics,  functional  status,  health  status,  payment 
information,  sources  of  referral,  services  provided,  and  service  providers. 
Agency  data  (e.g.,  ownership,  certification,  type  of  staff,  numbers  of  patients 
served  in  past  12  months)  is  collected  from  the  facility  questionnaire. 

Data  Dissemination/Access.  NHHCS  published  Advance  Data  from  Vital 
and  Health  Statistics  reports  and  Vital  and  Health  Statistics  series  reports 
(Series  13,  no.  1 17)  that  contain  descriptive  summaries  of  NHAMCS  data. 
Contact  the  Division  of  Health  Care  Statistics  to  receive  copies  (see  below  for 
complete  contact  information).  In  addition,  public-use  data  tapes  are  provided 
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annually  for  those  interested  in  conducting  their  own  analyses  of  survey  data. 
1992  NHHCS  public-use  data  tapes  may  be  purchased  for  $240.00  from  the 
National  Technical  Information  Service,  (703)  487-4650;  Accession 
#PB  94-501426. 

Contact  Barbara  Haupt 

Division  of  Health  Care  Statistics 
NCHS 

6525  Belcrest  Road,  Room  952 
Hyattsville,  MD  20782 
Phone:  (301)  436-8830,  ext.  162 
Fax:  (301)436-7955 


National  Nursing  Home  Survey  (NNHS) 

General  Description.  The  purpose  of  the  NNHS  is  to  collect  baseline  and 
trend  statistics  about  nursing  facilities,  their  services,  residents,  discharges, 
and  staff.  Data  describe  the  Nation's  nursing  facilities  and  the  health  status  of 
their  residents.  These  data  are  used  for  studying  the  utilization  of  nursing 
facilities,  for  supporting  research  directed  at  finding  effective  means  for 
treatment  of  long-term  health  problems,  and  for  setting  national  policies  and 
priorities.  The  first  survey  was  conducted  between  1973  and  1974;  the  second 
was  conducted  in  1977;  and  the  third  was  conducted  in  1985.  These  surveys 
were  preceded  by  a  series  of  surveys  between  1963  and  1969,  which  were 
called  the  Resident  Places  Surveys.  A  fourth  survey  was  conducted  in  1995. 

Data  Content.  For  the  1985  survey,  data  were  collected  from  a  nationally 
representative  sample  of  1 ,200  nursing  and  related-care  homes  using  a 
combination  of  personal  interview  and  self-enumeration  techniques.  Through 
interviews  with  appropriate  nursing  staff,  information  was  collected  on 
samples  of  current  residents  and  recent  discharges.  In  addition  to  basic 
demographic  information,  data  were  collected  about  the  sample  patients' 
medical  conditions,  impairments,  functional  limitations,  services  received,  and 
sources  of  payment.  A  family  member  of  the  patient  was  contacted  by 
telephone  to  obtain  data  on  socioeconomic  status  and  prior  episodes  of  health 
care — information  that  generally  is  not  available  at  the  facility.  Information 
about  the  facility  (e.g.,  number  of  beds,  certification  status,  number  and  kinds 
of  staff)  was  collected  through  a  personal  interview  with  the  administrator  or 
designee.  With  the  administrator's  permission,  a  questionnaire  was  sent  to  the 
facility's  accountant  to  obtain  basic  expense  and  revenue  information  and  to  a 
maximum  of  four  registered  nurses  to  obtain  information  related  to  job 
retention.  A  1995  survey  was  conducted  between  July  and  November  1995. 
The  survey  will  follow  the  same  design,  collecting  both  facility  and  patient- 
level  data. 
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Data  Dissemination/Access.  Summary  information  is  published  on  the 
NNHS  in  the  Vital  and  Health  Statistics  Series.  1985  data  have  been 
published  in  Series  13,  no.  97.  Contact  the  Division  of  Health  Care  Statistics 
to  receive  copies  (see  below  for  complete  contact  information).  In  addition, 
public-use  data  tapes  are  provided  annually  for  those  interested  in  conducting 
their  own  analyses  of  survey  data.  1985  NNHS  public-use  data  tapes  may  be 
purchased  from  the  National  Technical  Information  Service.  Please  call  (703) 
487-4650  for  current  pricing;  Accession  #PB  89-159503. 

Contact  Genevieve  W.  Strahan 

Statistician 

Division  of  Health  Care  Statistics 
National  Center  for  Health  Statistics 
6525  Belcrest  Road,  Room  952 
Hyattsville,  MD  20782 
Phone:  (301)  436-8830,  ext.  160 
Fax:  (301)436-7955 
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Medicaid  Statistical  Information  System  (MSIS)  and 
State  Medicaid  Research  Files  (SMRF)  


Agency 


General 
Description 


U.S.  Department  of  Health  and  Human  Services,  Health  Care 
Financing  Administration 

The  purpose  of  MSIS  is  to  collect,  manage,  analyze,  and  disseminate 
information  on  eligible  recipients,  utilization,  and  payment  for  services 
covered  by  State  Medicaid  programs.  Participation  in  this  system  is 
voluntary,  and  to  date,  28  States  participate  (in  lieu  of  submitting  an  HCFA 
2082  report).  These  States  account  for  45  percent  of  the  Medicaid-eligible 
recipients  and  43  percent  of  the  Medicaid  expenditures  for  FY  1994. 
Beginning  with  1992  data,  MSIS  files  will  be  reformatted  into  State  Medicaid 
Research  Files  (SMRF).  The  reformatting  process  will  create  calendar  year 
files  by  date  of  service.  Adjustments  will  be  applied,  some  new  variables 
created,  drug  claims  will  be  separated  from  ambulatory  claims,  and  inpatient 
claims  will  be  combined  into  stay  records.  In  addition,  all  SMRF  data  will  go 
through  a  data  validation  process  and  data  quality  will  be  documented.  This 
will  create  a  set  of  files  that  will  be  an  efficient  and  effective  research  tool. 


Data  Content 


Data 

Dissemination/ 
Access 


Data  items  include  demographics  (date  of  birth,  gender,  race,  date  of  death, 
personal  identifier  number,  social  security  number);  service  utilization  (date 
and  place  of  service,  procedures  performed,  quantity  of  services  delivered); 
primary  and  secondary  diagnoses  (ICD-9-CM);  financial  information  (type  of 
financial  coverage,  amount  charged,  Medicaid  payment,  Medicare  deductible 
and  coinsurance,  date  State  received  claim);  and  eligibility  information. 

Public-use  files  are  available  for  aggregated  data.  However,  the  Bureau  is 
working  toward  creating  person-level  files  by  calendar  year  and  date  of 
service.  This  system,  known  as  State  Medicaid  Research  Files  (SMRF),  will 
contain  a  summary  file  for  each  individual.  Each  individual  file  will  contain 
five  claims-level  files  that  include  inpatient  utilization,  drug  utilization, 
long-term  care  utilization,  all  noninstitutional  care,  and  an  SMRF  personal 
summary  file.  The  personal  summary  file  will  include  rolled-up,  calendar- 
year  demographic  and  eligibility  information,  summarized  utilization  data, 
and  indicators  for  certain  diagnostic  conditions  where  applicable  (e.g.,  AIDS, 
delivery,  substance  abuse,  mental  health,  End  Stage  Renal  Disease,  TB,  and 
diabetes).  Because  these  files  contain  patient  identifiers,  they  will  only  be 
available  for  Government-approved  research.  Summarized  data  will  be 
available  for  general  use  through  the  public-use  files. 
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Contact  For  more  information  about  MSIS,  contact: 

Chuck  Brinker 
MSIS  Project  Director 
2-22-20  North 
7500  Security  Boulevard 
Baltimore,  MD  21244-1850 
Phone:  (410)786-0249 
Fax:  (410)786-0262 
E-mail:  CBrinker@hcfa.gov 

For  more  information  about  SMRF,  contact: 

Chuck  Herboldscheimer 

SMRF  Project  Director 

2-22-20  North 

7500  Security  Boulevard 

Baltimore,  MD  21244-1850 

Phone:  (410)786-0250 

Fax:  (410)786-0262 

E-mail:  CHerboldscheimer@hcfa.gov 

For  more  information  about  HCFA  data  release  policy,  contact: 

Julius  Hodges 

2-22-20  North 

7500  Security  Boulevard 

Baltimore,  MD  21244-1850 

Phone:  (410)786-3677 

Fax:  (410)786-0262 

E-mail:  JHodges@hcfa.gov 
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Medicaid  Statistics:  Program  and  Financial 

Statistics,  1993 


Agency 


U.S.  Department  of  Health  and  Human  Services,  Health  Care 
Financing  Administration 


General 
Description 


This  publication  summarizes  program  and  financial  Medicaid  statistics  on  a 
national,  regional,  and  State-by-State  basis.  Charts  and  tables  contained  in 
this  book  are  collected  from  State -reported  characteristic  data  and  actual 
Federal  outlays  of  Medicaid  expenditures. 


Data  Content 


Aggregate  data  on  Medicaid  recipients  and  expenditures  is  provided.  Data 
sources  used  in  this  report  include  program  data  from  the  HCFA-2082  report; 
financial  data  from  the  HCFA-64  report;  Early  and  Periodic  Screening, 
Diagnostic  and  Treatment  Statistics;  Census  data;  and  Third  Party  Liability 
Collections.  National  graphics  and  summary  tables  are  provided  by  region 
and  by  State. 


Data  Dissemination    To  order  a  copy  of  this  publication,  contact  Denise  Franz  (see  below). 


Contact  Denise  Franz 

Medicaid  Bureau 

Health  Care  Financing  Administration 
7500  Security  Boulevard 
Mailstop  C4-23-07 
Baltimore  ,  MD  21244-1850 
Phone:  (410)786-6117 
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Data  Users  Reference  Guide 


Agency 


General 
Description 


Data  Content 


U.S.  Department  of  Health  and  Human  Services,  Health  Care 
Financing  Administration 

The  purpose  of  the  Data  Users  Reference  Guide  is  to  introduce  health  care 
data  users  to  Medicare  and  Medicaid  program  data  maintained  by  the  Health 
Care  Financing  Administration.  The  guide  describes  the  context  and  content 
of  HCFA  analytic  data  files  and  provides  sufficient  detail  on  individual  files  to 
enable  readers  to  identify  files  best  suited  for  their  needs. 

The  guide  contains  separate  chapters  describing  the  various  data  sources: 

Claims  and  Utilization  Data.  Utilization  information  summarized  at  various 
levels  for  a  variety  of  providers  and  services. 

Enrollment  and  Eligibility  Data.  Person-level  enrollment  and  eligibility 
records  for  the  entire  Medicare  population.  This  chapter  discusses  the 
enrollment  database  files  as  well  as  several  other  types  of  enrollment  files. 

Combined  Claims  and  Enrollment  Data.  Linked  enrollment  and  utilization 
data  from  the  Annual  Person  Summary  (APS)  and  the  Continuous  Medicare 
History  Sample  (CMHS).  The  APS  provides  a  summary  of  Medicare 
services,  by  type  of  benefit  received  by  a  Medicare  beneficiary  during  a  given 
calendar  year.  The  data  are  used  to  estimate  Medicare  program  costs  and 
growth  and  to  determine  future  Medicare  budgets.  The  CMHS  file  combines 
person-level  data  drawn  from  a  variety  of  Medicare  databases  and  files 
spanning  more  than  20  years. 

Provider  of  Services  Data.  This  chapter  contains  information  on  four  files. 
Two  of  the  files  contain  information  on  institutional  provider  characteristics. 
One  of  these  files  contains  data  that  are  collected  during  the  Medicare  and 
Medicaid  institutional  provider  certification  process.  The  other  file  contains 
data  used  to  calculate  payments  for  all  Medicare  Prospective  Payment  System 
(PPS)  hospitals.  The  remaining  two  files  contain  summary  information  for 
physicians. 

Provider  Cost  Reports.  Provides  files  containing  data  from  cost  reports  that 
are  submitted  to  HCFA  by  Medicare-certified  facilities.  The  files  contain 
specific  financial  and  statistical  cost  report  data  such  as  facility  characteristics 
and  costs  and  charges  by  cost  center. 
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Special  Programs  Data.  This  includes  information  on  the  End  Stage  Renal 
Disease  (ESRD)  Program  Management  and  Medical  Information  System 
(PMMIS)  Database  and  Medicare  Current  Beneficiary  Survey  (MCBS)  File. 
The  ESRD  PMMIS  Database  contains  demographic,  medical,  payment,  and 
entitlement  data  on  Medicare  beneficiaries  with  ESRD;  certification  and  other 
information  for  Medicare  approved  ESRD  providers;  and  aggregate  ESRD 
population  counts.  The  MCBS  File  contains  service  utilization,  expenditure, 
and  payment  source  data  for  a  representative  sample  of  Medicare 
beneficiaries. 

Medicaid  Data.  This  chapter  contains  information  on  four  files:  Medicaid 
Eligibles,  Claims,  and  Utilization  Files;  Medicaid  Drug  Rebate  Files; 
Medicaid  State  Plan  Data;  and  Medicaid  Budget  and  Expenditure  Files. 

See  chart  in  Appendix  III  for  a  full  listing  of  databases  contained  in  the  users 
guide. 

Contact  For  a  copy  of  the  guide,  call  the  Information  Processing  Branch,  Bureau  of 

Data  Management  and  Strategy,  Health  Care  Financing  Administration,  at 
(410)  786-3689.  The  guide  provides  contact  names  and  telephone  numbers 
for  the  various  data  files. 

For  other  questions  regarding  the  content  of  the  guide  or  the  data  files,  call: 
Debbie  Pusateri 

Bureau  of  Data  Management  and  Strategy 
Health  Care  Financing  Administration 
Mailstop  N3- 11-17 
7500  Security  Boulevard 
Baltimore,  MD  21244-1850 
(410)  786-0171 
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1994  Data  Compendium 


Agency  U.S.  Department  of  Health  and  Human  Services,  Health  Care 

Financing  Administration 

This  Data  Compendium  contains  summarized  information  from  the  data  sets 
referenced  in  the  Data  Users  Reference  Guide.  It  contains  approximately  70 
tables,  40  graphs,  and  textual  commentary  for  Medicare  and  Medicaid  data. 
Featured  in  the  compendium  are  historic,  current,  and  projected  data  on 
Medicare  enrollment  and  Medicaid  recipients,  expenditures,  and  utilization. 
Data  pertaining  to  budget,  administrative/operating  costs,  individual  income, 
financing,  and  health  care  providers/suppliers  are  also  included.  National  data 
not  specific  to  the  Medicare  or  Medicaid  programs  may  be  found  throughout 
the  publication. 

Data  Content  Separate  chapters  are  included  pertaining  to  budget  review;  expenditures 

(Medicare,  Medicaid,  national);  administrative/operating  functions  (Medicare 
and  Medicaid);  populations  (Medicare,  Medicaid,  national);  income; 
utilization;  providers/suppliers;  State  data  (expenditures,  populations, 
utilization,  providers/suppliers);  and  financing. 

For  copies  of  this  publication,  contact  the  Information  Processing  Branch, 
Bureau  of  Data  Management  and  Strategy,  at  (410)  597-3933.  Also  available 
is  1994  HCFA  Statistics,  a  reference  booklet  providing  significant  summary 
information  about  health  expenditures  and  HCFA  programs.  This  is  a 
summary  version  of  the  7994  Data  Compendium. 

Contact  For  further  questions  concerning  the  content  of  these  documents,  contact: 

Health  Care  Financing  Administration 

Bureau  of  Data  Management  and  Strategy/Information  Processing  Branch 
7500  Security  Boulevard 
N-3-1 1-17 

Baltimore,  MD  21244-1850 
(410)  786-3689 


General 
Description 


Data 

Dissemination/ 
Access 
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The  Area  Resource  File  System  (ARFS) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Health 

Resources  and  Services  Administration 

The  Area  Resource  File  System  (ARFS)  is  a  county-specific  health  resources 
information  system.  It  is  developed  and  maintained  by  the  Office  of  Research 
and  Planning  of  the  Bureau  of  Health  Professions  and  is  a  computerized  data 
system  that  consolidates  disparate  data  elements  useful  in  analysis  of  issues 
and  developments  related  to  health  professions  on  a  geographic  basis. 

The  Area  Resource  File  (ARF)  System  has  been  designed  to  provide  data  that 
are  geographically  and  longitudinally  consistent.  The  data  are  available  for 
each  county  in  the  50  States,  across  time,  permitting  cross-sectional  and  time 
series  analyses.  The  system  is  comprised  of  the  basic  ARF  county  file  and  the 
ARF  Health  Professions  Training  File  as  well  as  many  detailed  support  files 
regarding  health  care  facilities,  health  professionals,  and  demographic 
statistics.  Support  files  are  maintained  at  the  county  and  subcounty  levels  and 
provide  current  as  well  as  time  series  information. 

State  policymakers  can  use  the  ARF  to  compare  areas  within  their  State  (e.g., 
breast  cancer  mortality  in  rural  areas  to  that  in  urban  areas)  and  to  compare 
their  State  to  contiguous,  regional,  or  socioeconomically  similar  States 
(physicians  per  population  in  their  State  to  the  adjoining  regional  or  similar 
States). 

The  Basic  ARF  County  File.  The  basic  county-specific  ARF  is  the  nucleus 
of  the  overall  ARFS.  It  contains  more  than  7,000  variables  at  the  county  level 
with  information  on  health  facilities,  health  professions,  measures  of  resource 
scarcity,  utilization,  hospital  expenditures,  health  status,  economic  activity, 
health  training  programs,  and  socioeconomic  and  environmental 
characteristics  for  each  of  the  Nation's  counties. 

Health  professions  data  include  information  on  physicians  by  specialty, 
activity,  sex,  age,  board  certification,  and  county  of  graduation.  In  addition, 
there  is  information  on  Health  Manpower  Shortage  Areas  designated  for 
National  Health  Service  Corps  personnel,  sites  staffed,  sites  approved  but  not 
staffed,  terminated  sites,  and  current  staff  level  for  five  health  professions 
categories  and  areas  designated  as  having  shortages  of  health  professions  for 
purposes  of  other  programs. 
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Information  in  the  basic  ARF  also  contains  data  on  the  characteristics  of 
services  offered  by  hospitals  from  1975  through  1991  as  well  as  basic  hospital 
utilization  and  expenditure  data.  Statistics  include  number  of  admissions, 
inpatient  days,  outpatient  visits,  beds  by  type,  number  of  personnel,  and 
board-certified  M.D.s.  Information  regarding  HMO  enrollment  is  available 
for  1976  through  1992.  Included  are  1991  hospital  expenditure  data  and  1990 
Medicare  enrollments  and  reimbursement  data. 

Population  and  economic  data  include  age,  race,  and  sex  for  the  1970,  1980, 
1990  populations  as  well  as  total  population  for  earlier  and  more  recent  years. 
Also  included  are  mortality,  infant  mortality,  natality,  morbidity,  crime,  and 
housing  statistics. 

Economic  data  include  civilian  employment  and  unemployment;  total,  per 
capita,  and  median  income;  and  distribution  of  families  and  individuals  by 
income  and  class.  Also  included  are  population  and  percent  of  population 
served  with  fluoridated  water. 

In  addition,  the  basic  file  contains  geographic  codes  and  descriptors  that 
enable  it  to  be  linked  to  many  other  files  and  to  aggregate  counties  in  various 
groupings.  The  system  assimilates  diverse  data  from  more  than  75  different 
source  files  and  processes  millions  of  microdata  records  (e.g.,  NCHS  mortality 
data  and  AMA  physician  specialty  data).  All  information  contained  on  the  file 
is  derived  from  existing  data  sources. 

The  ARFS  is  designed  to  be  flexible  in  terms  of  the  products  it  can  provide 
and  the  analytic  capabilities  available  to  the  user.  The  products  currently 
include  printed  reports,  copies  of  the  basic  ARF  available  on  6250  tape,  CD- 
ROM,  optical  disk,  and  floppy  diskettes.  The  available  printed  reports  include 
standardized  profiles,  special  products,  and  State  resource  reports. 

Special  Products.  Using  special  computer  programs  tailored  to  specific  data 
needs,  a  user  may  develop  other  tabulations  of  the  basic  ARF  data  not 
available  on  the  standard  files.  To  do  this  a  user  must  obtain  the  ARF  on  tape 
or  microcomputer  diskette  and  be  prepared  to  write  the  needed  programs. 

ARF  Tape.  A  CD-ROM  or  computer  tape  copy  of  the  ARF  basic  county  file 
can  be  purchased,  along  with  accompanying  hard  copy  Technical  and  User 
Documentation.  Please  contact  Quality  Resource  Systems,  Inc.  For  current 
price. 
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Contact  Colleen  R.  Goodman 

ARF  Project  Director 
Quality  Resource  Systems,  Inc. 
1 1350  Random  Hills  Road,  Suite  100 
Fairfax,  VA  22030 
Phone:  (703)  352-7393 
Fax:  (703)  352-9024 
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Maternal  and  Child  Health  (MCH)  Block  Grant  State 
Annual  Report  Data  System 


Agency  U.S.  Department  of  Health  and  Human  Services,  Health 

Resources  and  Services  Administration 

General  The  purpose  of  the  MCH  State  Annual  Report  Data  System  is  to  assess  the 

Description  health  status  of  mothers,  infants,  children,  adolescents,  and  children  with 

special  health  care  needs  and  provide  an  analytic  framework  to  quantitatively 
problem  solve  at  the  State  and  local  level  to  improve  maternal  and  child 
health.  Title  V  of  the  Social  Security  Act  mandated  the  collection  of  this  data. 

Data  Content  Data  on  the  number  of  individuals,  services  utilized,  and  cost  of  services  are 

provided  under  the  MCH  block  grants.  The  target  population  includes  all 
pregnant  women,  infants,  adolescents,  and  children  with  special  health  needs. 
The  sample  includes  all  women  and  children  receiving  services  under  the  Title 
V  Block  Grant.  Each  State  and  territory  is  required  to  submit  the  information, 
including  more  than  100  variables  by  geographic  area,  race,  and  ethnicity. 
The  data  are  based  on  vital  statistics,  surveys,  and  other  primary  data 
collection  efforts.  Data  are  collected  on  maternal  and  child  health  status  and 
services  provided,  e.g.,  client  counts,  funds  expended,  and  progress  toward 
Year  2000  MCH  goals.  Other  data  include,  for  example,  newborn  screening, 
chronic  illness  by  illness  type,  and  proportion  of  women  who  drink  during 
pregnancy,  as  well  as  data  regarding  when  women  began  prenatal  care. 

Data  The  report  containing  1992-93  data  was  released  in  September  of  1996. 

Dissemination/ 

Access 

Contact  Michele  Kiely,  Ph.D. 

Epidemiologist 

Division  of  Systems,  Education,  and  Science 

Maternal  and  Child  Health  Bureau 

Health  Resources  and  Services  Administration 

Parklawn  Building,  Room  18A-55 

5600  Fishers  Lane 

Rockville,MD  20857 

Phone:  (301)443-8041 

Fax:  (301)443-4842 
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National  Information  Center  on  Health  Services  Research 
and  Health  Care  Technology  (NICHSR) 


Agency  U.S.  Department  of  Health  and  Human  Services,  National 

Institutes  of  Health,  National  Library  of  Medicine 

General  The  overall  goals  of  the  National  Library  of  Medicine's  (NLM)  NICHSR  are 

Description  to  make  the  results  of  health  services  research,  including  practice  guidelines 

and  technology  assessments,  readily  available  to  health  practitioners,  health 
care  administrators,  health  policymakers,  payers,  and  the  information 
professionals  who  serve  these  groups;  to  improve  access  to  information 
needed  by  the  creators  of  health  services  research;  and  to  contribute  to  the 
information  infrastructure  needed  to  foster  patient  record  systems  that  can 
produce  useful  health  services  research  data  as  a  by-product  of  providing 
health  care. 

Data  Content  NICHSR  coordinates  the  development  of  new  NLM  information  products  and 

services  related  to  health  services  research.  Products  and  services  include: 

HSTAR  (Health  Services/Technology  Assessment  Research).  HSTAR  is 

a  new  online  database  that  provides  access  to  published  literature  on  health 
services  research.  Topics  covered  include  planning,  evaluation,  quality 
assessment,  the  development  and  use  of  clinical  practice  guidelines,  and  health 
services  research  methods.  HSTAR  contains  bibliographic  records  from 
MEDLINE,  HEALTH,  CATLINE,  and  additional  records  specially  indexed 
for  it  and  not  appearing  in  any  other  MEDLARS  databases.  It  includes 
citations  to  journal  articles,  technical  and  Government  reports,  books,  and 
book  chapters  primarily  from  1985  to  the  present. 

HSTAT  (Health  Services/Technology  Assessment  Text).  HSTAT  is  a  free 
electronic  resource  including  the  full  text  of  clinical  practice  guidelines,  quick 
reference  guides  for  clinicians,  and  consumer  brochures  developed  with 
support  from  the  Agency  for  Health  Care  Policy  and  Research.  HSTAT  also 
has  the  full  text  of  consensus  development  conference  and  technology 
assessment  reports  from  the  National  Institutes  of  Health,  the  U.S.  Preventive 
Services  Task  Force  Guide  to  Clinical  Preventive  Services,  and  documents 
used  by  the  HIV/AIDS  Treatment  Information  Service  (ATIS). 

HSRPROJ  (Health  Services  Research  Projects  in  Progress).  HSRPROJ 

is  a  database  containing  information  describing  ongoing  projects  in  health 
services  research  for  use  by  policymakers,  managers,  clinicians,  and  other 
decisionmakers.  It  provides  access  to  information  about  in-progress  health 
services  research  before  results  are  available  in  published  form.  It  includes 
citations  to  in-progress  research  funded  by  Federal  and  private  grants  and 
contracts. 
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DB/DS  (The  Database  of  Data  Sets  for  Health  Services  Research).  The 

DB/DS  is  under  development  by  the  National  Information  Center  on  Health 
Services  Research  and  Health  Care  Technology.  It  will  be  an  online 
searchable  directory  of  datasets  that  are  available  for  use  by  health  services 
researchers.  The  intended  users  include  researchers,  policymakers, 
administrators,  and  practitioners.  It  is  aimed  at  a  wide  audience  and  will 
include  a  broad  range  of  health  care  datasets,  including  State  hospital 
discharge  databases,  national  registries,  health  survey  datasets,  and 
institutional  clinical  databases.  The  DB/DS  is  not  expected  to  be  available 
until  1996. 

For  information  on  accessing  HSTAR  and  HSRPROJ  and/or  obtaining  an 
NLM  user  code,  contact:  MEDLARS  Management  Section,  National  Library 
of  Medicine,  8600  Rockville  Pike,  Bethesda,  MD  20894.  Telephone:  1-800- 
638-8480;  E-mail:  mms@nlm.nih.gov. 

For  information  on  accessing  HSTAT  and  the  DB/DS  and  on  the  content  of  all 
the  HSR  databases,  contact  NICHSR  (see  complete  contact  information 
below). 

Other  databases  of  interest  available  through  the  National  Library  of  Medicine 
include:  AIDSLINE,  DIRLINE  (Directory  of  Information  Resources  Online), 
HEALTH  (Health  Planning  and  Administration),  POPLINE  (Population 
Information  Online),  as  well  as  others.  (For  a  full  listing,  contact  MEDLARS 
Management  Section,  800-638-8480  (voice);  e-mail:  mms@nlm.nih.gov) 

National  Information  Center  on  Health  Services  Research 

and  Health  Care  Technology  (NICHSR) 
National  Library  of  Medicine 
8600  Rockville  Pike 
Rockville,  MD  20894 

Phone:  (301)  496-0176  or  1-800-272-4787  (Select  1,6,3,2)  (voice) 
Fax:  (301)402-3193 
Internet:  nichsr@nlm.nih.gov 
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Surveillance,  Epidemiology,  and  End  Results  (SEER) 


Agency  U.S.  Department  of  Health  and  Human  Services,  National 

Institutes  of  Health,  National  Cancer  Institute 

The  SEER  program,  which  began  as  a  continuing  project  as  a  result  of  the 
National  Cancer  Act  of  1971,  collects  data  on  a  routine  basis  from  designated 
population-based  cancer  registries  in  various  areas  of  the  country.  Trends  in 
cancer  incidence,  mortality,  and  patient  survival  in  the  United  States,  as  well 
as  many  other  studies,  are  derived  from  this  data  bank.  Data  are  collected 
from  a  sample  of  selected  States  and  metropolitan  areas  and  are  obtained  from 
hospital  records,  laboratory  records,  tumor  registries,  and  death  certificates. 

Data  Content  The  program  includes  1 1  population-based  cancer  registries  responsible  for 

registering  cancers  in  all  residents  of  the  following  metropolitan  areas: 
San  Francisco,  Los  Angeles,  Seattle,  Detroit,  and  Atlanta.  Other  geographic 
areas  covered  include  the  entire  States  of  Utah,  Iowa,  New  Mexico, 
Connecticut,  and  Hawaii  and  the  four-county  San  Jose-Monterey  area  of 
California.  Data  collected  include  patient  demographics,  characteristics  of  the 
cancers  diagnosed,  treatment,  and  patient  followup.  Data  are  currently 
available  for  the  time  period  1973-1993.  Each  registry  submits  data  to  the 
NCI  twice  each  year.  The  number  of  cancers  registered  by  all  registries 
annually  is  roughly  120,000.  The  database  maintained  by  NCI  currently 
contains  data  on  nearly  1.4  million  cancers. 


General 
Description 


Data  Periodic  publications  on  incidence,  mortality,  and  survival,  as  well  as  a 

Dissemination/  public-use  tape  containing  the  SEER  database,  can  be  obtained  from  the 
Access  SEER  Program. 

Contact  Angela  Harras 

SEER  Program 
NCI/DCPC/SP 
Cancer  Statistics  Branch 
EPN 
343  J 

9000  Rockville  Pike 
Bethesda,  MD  20892 
Phone:  (301)496-8510 
Fax:  (301)496-9949 
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The  SEER-Medicare  Linked  Database 


Agency  U.S.  Department  of  Health  and  Human  Services,  National 

Institutes  of  Health,  National  Cancer  Institute 

General  The  SEER-Medicare  Linked  Database  was  developed  by  the  National  Cancer 

Description  Institute  and  the  Health  Care  Financing  Administration  to  address  their  mutual 

interests  in  cancer  costs,  access  to  cancer  prevention  and  treatment  services, 
and  cancer  patient  outcomes.  The  two  agencies  (NCI  and  HCFA)  have 
undertaken  this  collaborative  effort  to  link  Medicare  Program  data  with  the 
Surveillance,  Epidemiology,  and  End  Results  (SEER)  Program  database  (see 
p.  87).  The  records  of  94  percent  of  SEER  registry  cases  diagnosed  at  age  65 
or  older  between  1973  and  1989  (or  more  than  610,000  persons)  were 
successfully  linked  with  Medicare  claims  files.  The  resulting  database, 
combining  clinical  characteristics  with  information  on  utilization  and  costs, 
will  permit  the  investigation  of  the  contribution  of  various  patient  and  health 
care  setting  factors  to  treatment  patterns,  costs,  and  medical  outcomes. 

Data  Content  This  database  was  created  by  linking  records  on  cancer  patients  from  NCI's 

Surveillance,  Epidemiology,  and  End  Results  (SEER)  Program  tumor  registry 
(see  SEER  entry  for  a  detailed  discussion  of  data  content  in  SEER)  with 
claims  data  from  HCFA's  Medicare  Statistical  System  (MSS).  The  major 
Medicare  enrollment  and  claims-based  files  that  have  been  linked  with  SEER 
Program  data  include:  "denominator"  files  with  data  on  age,  race,  sex, 
residence,  months  of  entitlement,  and  HMO  enrollment;  Medicare  Automated 
Data  Retrieval  System  (MADRS)  with  more  detailed  information  on 
diagnoses  and  procedures;  the  Medicare  Provider  Analysis  and  Review 
(MEDPAR)  with  records  on  100  percent  of  hospital  and  SNF  stays  annually 
beginning  in  1984;  Part  B  Medicare  Annual  Data  (BMAD)  containing  detailed 
line-item  information  from  bills  for  physician  and  supplier  services  for  a  5- 
percent  random  sample  of  beneficiaries;  and  the  Hospital  Outpatient  Summary 
containing  codes  for  surgical,  radiological,  and  laboratory  procedures 
performed  in  hospital  outpatient  departments. 

The  SEER-Medicare  linked  database  will  be  made  available  under  certain 
conditions  to  an  individual  or  organization  for  research,  evaluation,  or 
epidemiological  project  related  to  the  prevention  of  disease  or  disability,  or 
the  restoration  or  maintenance  of  health  or  the  use  of  health  services.  Because 
of  the  sensitive  nature  of  the  data  and  the  complexity  of  the  Medicare  files, 
there  are  no  public-use  files.  Interested  parties  must  submit  a  brief  description 
of  their  proposed  study  and  of  the  specific  data  files  they  will  need.  A  charge 
may  be  levied  to  cover  the  data  processing  costs.  Persons  interested  in 
requesting  data  should  contact  Arnold  Potosky,  Ph.D.,  M.H.S.,  at  the  Applied 
Research  Branch  within  the  National  Cancer  Institute  (see  below  for  full 
contact  information). 
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Arnold  L.  Potosky,  Ph.D.,  M.H.S. 
Applied  Research  Branch 
National  Cancer  Institute 
EPN  Room  313 

6130  Executive  Boulevard  MSC  7344 
Bethesda,  MD  20892-7344 
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National  Pregnancy  and  Health  Survey 


Agency  U.S.  Department  of  Health  and  Human  Services,  National 

Institutes  of  Health,  National  Institute  on  Drug  Abuse  (NIDA) 

General  The  National  Pregnancy  and  Health  Survey  is  the  first  nationally 

Description  representative  survey  on  the  prevalence  of  drug  use  among  women  who  give 

birth  in  the  United  States.  It  is  a  one-time  survey  of  a  nationally 
representative  sample  of  women  delivering  live-born  infants  in  the  United 
States.  Data  were  collected  for  1992. 


Data  Content  Results  on  prevalence  of  drug  use  (both  licit  and  illicit  drugs)  by  overall  U.S. 

metropolitan  areas  and  by  major  race/ethnic  groups  have  been  released  by  the 
NIDA  Press  Office.  Patterns  of  drug  use  during  pregnancy,  including  types  of 
drugs  used,  timing  of  use  (by  trimester),  and  frequency  are  available. 


Data  A  press  packet  with  survey  findings  is  available  from  the  NIDA  Press  Office 

Dissemination/  The  final  report  is  available  through  the  National  Clearinghouse  for  Alcohol 

Access  and  Drug  Information  (NCADI).  For  information  on  this  report,  call  1-800- 

729-6686,  or  fax  (301)  468-6433. 

Contact  Arthur  Hughes,  M.S. 

Division  of  Epidemiology  and  Prevention  Research 

National  Institute  on  Drug  Abuse 

5600  Fishers  Lane,  Room  9A-53 

Rockville,  MD  20857 

Phone:  (301)443-6637 

Fax:  (301)443-2636 


or 


Sheryl  Massaro 

Division  of  Epidemiology  and  Prevention  Research 

National  Institute  on  Drug  Abuse 

5600  Fishers  Lane,  Room  10A-39 

Rockville,  MD  20857 

Phone:  (301)443-6245 

Fax:  (301)443-2636 
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Drug  Abuse  Treatment  Outcome  Study  (DATOS) 


Agency  U.S.  Department  of  Health  and  Human  Services,  National 

Institutes  of  Health,  National  Institute  on  Drug  Abuse 

General  The  DATOS  family  of  studies  includes  the  Drug  Abuse  Treatment  Outcome 

Description  Study  (DATOS),  the  Drug  Abuse  Treatment  Outcome  Study  of  Adolescents 

(DATOS-Adolescent),  and  the  Cocaine  Treatment  Outcome  Study  (CTOS). 
The  major  goal  of  the  DATOS  family  of  studies  is  to  evaluate  treatment 
effectiveness.  Secondary  goals  are  to  describe  current  drug  abuse  treatment 
populations  in  terms  of  demographic  characteristics,  psychological  variables, 
sociocultural  variables,  treatment  history,  tenure,  and  during-treatment 
behaviors;  to  characterize  existing  modalities  and  interventions  of  treatment  to 
determine  the  relation  between  psychological  impairment  and  treatment 
outcomes;  and  to  determine  the  relationship  between  treatment  outcomes  and 
important  client,  program,  and  treatment  factors. 

The  DATOS  studies  have  the  potential  to  address  a  wide  range  of  questions  of 
scientific  and  policy  relevance,  including  drug  use  prior  to,  during,  and  after 
treatment;  relationship  of  client  impairment  to  outcomes;  program  treatment 
practices;  comparative  costs  and  benefits  of  drug  abuse  treatment;  impact  of 
legal  involvement  on  treatment  entry,  retention,  and  outcomes;  and  HIV/AIDS 
risk  behaviors  during  and  after  treatment. 

Policymakers  and  planners  will  rely  upon  these  studies  to  understand  the 
evolving  treatment  system,  current  drug  abuse  treatment  populations,  and 
treatment  outcomes.  The  studies  will  investigate  relationships  between  client 
and  program  factors,  provide  a  basis  to  estimate  the  cost  effectiveness  of  drug 
abuse  treatment  in  comparison  to  alternatives,  identify  research  gaps,  and  help 
to  set  future  research  agendas.  The  DATOS  family  of  studies  will  provide 
research  findings  that  will  have  fundamental  and  timely  significance  in 
upcoming  national  policy  discussions  regarding  the  role  of  treatment  in 
addressing  the  problem  of  drug  abuse. 

The  Drug  Abuse  Treatment  Outcome  Study  (DATOS)  is  a  longitudinal 
prospective  study  of  adults  entering  drug  abuse  treatment  programs  in 
1991-1993.  Drug  abuse  treatment  programs  were  purposefully  chosen  to 
represent  drug  abuse  treatment  delivered  in  typical  stable  programs.  Program- 
level  and  client-level  data  were  obtained.  Intake  data  were  collected  on 
10,000  adults  in  drug  abuse  treatment  programs  in  1 1  cities.  Data  were 
collected  at  1  and  3  months  during  treatment  and  at  12  months  after  treatment. 
The  study  obtained  data  on  clients  in  four  types  of  treatment  programs, 
including  methadone  maintenance,  short-term  inpatient  (hospital  inpatient, 
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chemical  dependency),  long-term  residential  (therapeutic  community),  and 
outpatient  drug-free  treatment.  The  12-month  follow-up  sample  of  4,500  is 
drawn  from  85  programs.  The  followup  is  stratified  on  treatment  modality, 
drug  pattern,  impairment  level,  and  length  of  time  in  treatment. 

The  Drug  Abuse  Treatment  Outcome  Study  of  Adolescents  (DATOS- 
Adolescent)  is  a  longitudinal  prospective  study  of  drug  abuse  treatment 
effectiveness  in  the  adolescent  population  based  on  a  sample  of  outpatient  and 
residential  drug  abuse  treatment  programs  for  adolescents.  The  methodology, 
research  design,  instrumentation,  and  objectives  of  DATOS-Adolescent  are 
designed  to  parallel  DATOS  where  possible.  DATOS-Adolescent  began  in 
1991  and  is  still  underway.  Under  DATOS-Adolescent,  intake  and  followup 
data  is  being  collected  from  approximately  1,500  collateral  or  family  members 
and  3,000  adolescents  in  approximately  35  public  and  private  drug  abuse 
programs  in  8-10  cities. 

The  Cocaine  Treatment  Outcome  Study  (CTOS)  is  an  accelerated,  2-year 
retrospective  study  of  772  clients  from  23  DATOS  program  sites  in  seven 
cities  based  on  clinical  records  and  a  12-month  followup  interview.  The 
followup  interview  is  identical  to  that  used  in  DATOS,  and  baseline  data  were 
obtained  retrospectively  to  supplement  clinical  records.  The  goal  of  the  study 
is  to  rapidly  acquire  more  knowledge  about  outcomes  for  clients  admitted  to 
treatment  with  a  primary  diagnosis  of  cocaine  dependence. 

Data  Content  DATOS  and  DATOS-A  collected  data  on  psychological,  social,  and  physical 

characteristics  as  well  as  drug  and  alcohol  use  and  dependence  of  individuals 
in  the  study.  The  followup  sample  represents  specific  strata  of  drug  abuse 
patterns,  levels  of  impairment,  and  types  of  treatment.  Data  on  treatment  and 
pretreatment  behaviors — use  of  drugs,  disruptive,  delinquent  (for  adolescents), 
or  criminal  behavior,  family/social  functioning,  and  school  performance  for 
adolescents — will  be  compared  with  behaviors  after  treatment. 

In  the  Cocaine  Treatment  Outcomes  Study,  treatment  program  clinical  records 
were  abstracted  from  a  sample  of  1,500  clients  identified  as  having  a  cocaine 
problem  at  entry  to  treatment.  Abstracted  information  included  client 
characteristics,  patterns  of  drug  use  prior  to  treatment,  referral  sources,  client 
performance  measures  during  treatment  (including  urinalysis  reports),  time  in 
treatment,  type  and  frequency  of  treatments  or  services  received,  status  at 
termination,  and  aftercare  services.  Followup  data  collected  on  772  clients 
included  use  of  opioids,  cocaine,  marijuana,  other  nonopioids,  and  alcohol; 
employment  and  productive  activity;  legal  problems;  criminal  behavior  and 
status;  aftercare  participation;  health  problems;  treatment  re-entry;  and 
information  on  the  client's  social  adjustment,  general  health,  and 
psychological  status. 
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Data  Data  have  not  been  cleared  for  dissemination,  pending  completion  of  ongoing 

Dissemination/  research.  Some  of  the  study  findings  were  released  during  1995.  More 

Access  findings  will  be  released  during  1996  and  1997. 


Contact  Bennett  Fletcher,  Ph.D. 

Research  Psychologist 

Services  Research  Branch 

Division  of  Clinical  and  Services  Research 

National  Institute  on  Drug  Abuse 

5600  Fishers  Lane,  Room  10A-30 

Rockville,  MD  20857 

Phone:  (301)443-4060 

Fax:  (301)443-2317 
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National  Longitudinal  Alcohol  Epidemiologic  Survey 
  (NLAES) 


Agency  U.S.  Department  of  Health  and  Human  Services,  National 

Institutes  of  Health,  National  Institute  on  Alcohol,  Alcoholism  and 
Alcohol  Abuse 

The  purpose  of  NLAES  is  to  determine  the  prevalence  rates  of  various 
drinking  levels,  alcohol  use  disorders,  and  their  associated  disabilities, 
including  simultaneous  and  concurrent  substance  use  patterns.  The  NLAES 
also  provides  information  on  alcohol  and  drug  treatment  utilization  among 
persons  in  the  general  population  as  well  as  data  concerning  access  and 
barriers  to  alcohol-related  treatment  services,  particularly  among  low-income 
groups,  women,  young  adults,  and  minorities.  It  provides  data  on  the  number 
of  people  in  the  population  in  need  of  but  not  currently  receiving  treatment  for 
substance  use  disorders  and  major  depression,  as  well  as  individual  awareness 
concerning  warning  label  information  contained  on  alcoholic  beverage 
containers.  The  survey  also  identifies  risk  factors  that  initiate  and/or  maintain 
various  drinking  levels,  alcohol  use  disorders,  and  their  associated  disabilities. 

Data  Content  1992  data  from  a  sample  of  42,862  noninstitutionalized  individuals  aged  18 

years  or  older  include  demographics  such  as  age,  race,  and  sex;  marital  status; 
occupation;  reasons  for  unemployment;  extensive  income  measures;  treatment 
utilization;  alcohol  abuse  and  dependence;  alcohol  consumption;  drug  use, 
abuse,  and  dependence;  medical  conditions  related  to  alcohol  and  drug  use; 
family  history;  alcohol  and  drug  use  disorder;  and  psychiatric  disorders 
according  to  DSM-III,  DSM-III-R,  DSM-IV  and  ICD-10. 


General 
Description 


Data  Preliminary  statistics  are  being  disseminated.  Public-use  tapes  will  be 

Dissemination/  available  in  the  near  future. 

Access 


Contact  Bridget  Grant,  Ph.D. 

Chief,  Biometry  Branch 

Division  of  Biometry  and  Epidemiology 

NIAAA 

6000  Executive  Boulevard 
Bethesda,  MD  20892-7003 
Phone:  (301)443-3306 
Fax:  (301)443-8614 
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NIMH  Epidemiologic  Catchment  Area  Program  (ECA)  and 
The  National  Comorbidity  Study  (NCS) 


Agency  U.S.  Department  of  Health  and  Human  Services,  National 

Institutes  of  Health,  National  Institute  of  Mental  Health 

General  The  purpose  of  the  ECA  was  to  assess  the  prevalence  and  incidence  of  specific 

Description  mental  and  addictive  disorders,  to  estimate  rates  of  health  and  mental  health 

services  use,  to  study  factors  influencing  the  development  and  continuance  of 
disorders,  and  to  study  factors  influencing  use  of  services.  The  National 
Comorbidity  Study  (NCS)  is  a  congressionally  mandated  survey  designed  to 
study  the  comorbidity  of  substance  use  disorders  and  nonsubstance  psychiatric 
disorders  in  the  United  States.  It  also  included  information  to  address  all  the 
aims  of  the  ECA,  such  as  estimating  incidence  and  prevalence  of  specific 
disorders  and  utilization  rates.  It  is  the  first  survey  to  administer  a  structured 
psychiatric  interview  to  a  national  probability  sample  in  the  United  States. 

Data  Content  ECA.  Data  collection  on  20,861  household  and  institutional  subjects  took 

place  in  5  communities  between  1980  and  1985.  The  ECA  includes  data  on 
the  sociodemographic  characteristics,  residential  setting,  psychiatric  diagnosis, 
and  use  of  health  and  mental  and  addictive  disorder  services.  The  data 
provide  two  assessments  of  mental/addictive  disorders  (1  year  apart)  and  three 
assessments  of  services  used  by  the  population  (6  months  apart).  Mental 
disorder  prevalence  estimates  can  be  applied  to  1990  U.S.  Census  figures.  A 
10-year  followup  study  is  underway  in  Baltimore. 

NCS.  The  survey  was  conducted  from  1990-1992.  A  total  of  8,098 
respondents  participated  in  the  survey — a  response  rate  of  82.4  percent.  Data 
include  lifetime  and  recent  prevalence  of  psychiatric  disorders,  information  on 
family  history,  Research  Diagnostic  Criteria  assessments  of  parental 
psychopathology,  age  of  onset,  course  and  recency  of  diagnoses,  background 
on  childhood  family  adversity,  measures  of  social  networks  and  support,  and 
information  about  stressful  life  events  and  difficulties,  as  well  as  health 
services  utilization,  and  the  correlates  and  consequences  of  psychiatric 
disabilities. 

A  bibliography  with  more  than  400  citations  to  journal  articles  and  books 
published  on  the  ECA  data  is  available.  Public-use  tapes  are  also  available 
through  the  National  Technical  Information  Service  (NTIS).  Several  journal 
articles  have  been  published  on  the  NCS;  however,  public-use  tapes  are  not 
yet  available.  All  NCS  publications,  working  papers,  instruments,  and  study 
documentation,  as  well  as  a  bulletin  board  announcing  future  presentations 
and  data  dissemination  activities,  are  available  on  the  Internet  by:  FTP 
141.21 1.207.206;  NAME=anonymous;  PASSWORD^  (your  Internet  E-mail 
address);  read  the  INSTRUCTIONS  to  download  AP3,  the  appendix  materials 
for  the  current  report. 


Data 
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Contact  For  ECA: 

William  E.  Narrow,  M.D.,  M.P.H. 
Assistant  Chief 

Epidemiology  and  Psychopathology  Research  Branch 
National  Institute  of  Mental  Health 
5600  Fishers  Lane,  Room  10C-09 
Rockville,  MD  20857 
Phone:  (301)443-3774 

For  NCS: 

NCS  Study  Coordinator 
Institute  for  Social  Research 
Survey  Research  Branch 
University  of  Michigan 
Room  1006,  Box  1248 
Ann  Arbor,  MI  48106-1248 
Phone:  (313)936-0550 
Fax:  (313)736-3750 
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Drug  and  Alcohol  Services  Information  System  (DASIS)/ 
Treatment  Episode  Data  Set  (TEDS) 


Agency 


U.S.  Department  of  Health  and  Human  Services,  Substance  Abuse 
and  Mental  Health  Services  Administration,  Office  of  Applied 
Studies 


General 
Description 


Drug  and  Alcohol  Services  Information  System  (DASIS) 

DASIS  is  a  cooperative  effort  among  SAMHSA,  States,  and  providers  to 
implement  standardized,  integrated  data  collection  and  management  systems 
to  capture  core  minimum  datasets  on  providers  and  clients  in  treatment. 
DASIS  builds  on  existing  Federal,  State,  and  local  data  collection  to  set 
Federal,  State,  and  local  policy,  to  facilitate  development  of  performance 
measures,  and  to  support  inclusion  of  ADM  services  in  a  managed  care 
environment.  DASIS  has  three  major  components:  (1)  the  National  Facility 
Registry  (NFR) — a  comprehensive  registry  of  treatment  and  prevention 
programs  on  a  State-by-State  and  national  basis;  (2)  the  Uniform  Facility  Data 
Set  (UFDS) — a  State  and  national  database  that  includes  provider-specific 
information  on  treatment  financing,  capacity,  aggregate  utilization,  and 
program  characteristics;  and  (3)  the  Treatment  Episode  Data  Set  (TEDS) — a 
person-level  database  (non-identifiable)  including  demographic,  clinical,  and 
treatment  information  on  clients  admitted  to  treatment  in  publicly  financed 
programs  (see  below  for  general  description  and  data  content). 


Core  minimum  data  sets  for  DASIS  will  enhance  the  ability  to  make 
meaningful  internal  and  external  comparisons;  facilitate  service  system 
research  and  demonstrations;  expand  and  improve  evaluation  opportunities; 
and  promote  the  development  of  efficient,  one-time  integrated, 
point-of-service  capture  of  ADM  service  data.  Establishing  and  adopting 
integrated  core  minimum  datasets  is  expected  to  help  position  providers  to 
compete  in  a  managed  care  environment.  A  nationally  agreed  upon  and 
operational  services  information  system  will  facilitate  public  purchasers 
(States,  localities),  insurers,  managed  care  networks,  providers,  researchers, 
and  consumers  to  efficiently  monitor  and  improve  the  effectiveness  and 
efficiency  of  treatment  by  facilitating  access  to  consistent,  usable  information 
to  inform  decisions  or  assess  treatment  system  performance. 
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Treatment  Episode  Data  Set  (TEDS) 

The  Treatment  Episode  Data  Set  is  the  one  component  of  DASIS  containing 
treatment  population  data.  TEDS  is  a  collaborative  effort  between  the  Federal 
and  State  governments  to  define  a  minimum  set  of  data  that  will  be  reported 
about  clients  and  co-dependents  admitted  or  discharged  from  drug  and/or 
alcohol  abuse  treatment  programs.  TEDS  is  intended  to  provide  a  minimum 
dataset  on  treatment  of  persons  with  substance  abuse  problems  in  the  United 
States,  including  client  characteristics,  types  of  drugs  used,  and  services 
provided  to  clients.  It  includes  data  from  all  publicly  funded  treatment 
facilities.  Some  private  facilities  are  included  in  the  database,  and  efforts  are 
underway  with  States  to  expand  inclusion  of  private  patients.  Client 
admission  data  are  submitted  by  the  appropriate  agency  in  each  State  on  either 
a  monthly  or  quarterly  basis  in  a  machine-readable  format.  Data  are  collected 
on  every  client  serviced  by  a  provider  receiving  State  or  Federal  funds.  States 
began  phasing  in  the  data  system  in  July  1990. 

National  and  comparative  State  data  on  the  characteristics  of  substance  abuse 
clients  and  their  patterns  of  alcohol  and  drug  use  will  be  summarized  and 
released  on  an  annual  basis.  Data  such  as  source  of  referral;  race;  ethnicity; 
education  at  time  of  admission;  employment  status;  substance  abuse  problem 
(e.g.,  alcohol,  cocaine,  heroin,  etc.);  frequency  of  substance  abuse;  age  of  first 
use;  services  (detoxification,  24-hour  a  day  service,  rehabilitation/residential, 
ambulatory);  use  of  methadone  as  part  of  treatment;  psychiatric  problems  in 
addition  to  alcohol  or  drug  problems;  living  arrangements;  source  of  payment; 
and  source  of  income  are  collected. 

The  first  TEDS  reports  will  be  developed  for  each  State,  and  recurring 
statistical  reports  will  be  available  to  disseminate  the  data  to  other  users.  Non- 
identifiable  public-use  tapes  will  also  be  available  with  appropriate  protection 
of  confidentiality.  Public-use  tapes  are  expected  early  in  January  1997. 

Nancy  Pearce 

Office  of  Applied  Studies 

Substance  Abuse  and  Mental  Health  Services  Administration 

5600  Fishers  Lane 

Room  16-105 

Rockville,  MD  20857 

Phone:  (301)443-7978 

Fax:  (301)443-9847 
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Drug  Abuse  Warning  Network  (DAWN) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Substance  Abuse 

and  Mental  Health  Services  Administration,  Office  of  Applied 
Studies 

DAWN  was  initiated  in  1972  and  provides  a  measure  of  the  impact  of  drug 
abuse  on  the  Nation's  health  care  system  and  serves  as  an  indicator  of 
emerging  drug  abuse  problems.  State  policymakers  can  use  this  information 
to  monitor  drug  abuse  trends  in  the  21  metropolitan  areas  covered  by  DAWN. 

Data  Content  There  are  two  components  of  DAWN:  The  Emergency  Department  (ED)  data 

and  the  Medical  Examiner  (ME)  data.  Episodes  related  to  drug  abuse  in  a 
national  sample  of  685  non-Federal,  short-stay  general  hospitals  are  reported 
to  DAWN.  Reportable  episodes  are  those  in  which:  (1)  the  patient  was 
treated  in  the  hospital's  ED;  (2)  the  patient's  presenting  problem  was  induced 
by  or  related  to  drug  use;  (3)  the  case  involved  the  nonmedical  use  of  a  legal 
drug  or  any  use  of  an  illegal  drug;  (4)  the  patient's  reason  for  taking  the 
substance(s)  included  dependence,  suicide  attempt  or  gesture,  or  psychic 
effects. 

The  following  types  of  ED  data  are  collected:  demographic  information,  type 
of  drug,  route  of  administration,  reason  for  ED  visit,  and  reason  for  taking 
substance.  Data  are  collected  by  reviewing  emergency  room  charts  or  logs. 
Each  report  of  a  drug  abuse  ME  case  includes  demographic  information  about 
the  deceased  and  information  about  the  circumstances  of  the  death.  Drug 
abuse  deaths  usually  involve  drug  overdoses,  but  they  also  include  deaths  in 
which  drug  use  was  a  contributory  factor.  Data  from  medical  examiners  are 
obtained  from  autopsy  reports,  death  certificates,  or  toxicology  reports. 

Government  publications  provide  detailed  information  on  both  ED  and  ME 
data.  Two  types  of  reports  are  available.  The  first,  Statistical  Series  Annual 
Emergency  Room  Data,  includes  final  estimates  from  the  DAWN  data,  and 
the  second,  Advance  Reports,  is  published  semi-annually  and  provides 
preliminary  estimates.  Advance  Reports  also  includes  analyses  of  the  data  for 
specific  topics  such  as  suicide  and  trend  reports.  For  copies  of  the  reports, 
contact  Linda  McCaig  (see  below). 

Contact  Linda  McCaig 

Health  Statistician 

Office  of  Applied  Studies,  SAMHS A 
Parklawn  Building,  Room  16C-18 
5600  Fishers  Lane 
Rockville,MD  20857 
Phone:  (301)443-4404 
Fax:  (301)443-9847 
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Drug  Services  Research  Survey  (DSRS)/Services 
Research  Outcomes  Study  (SROS) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Substance  Abuse 

and  Mental  Health  Services  Administration,  Office  of  Applied 
Studies 

DSRS  provides  nationally  representative  data  on  the  organization  and 
utilization  of  the  substance  abuse  treatment  system.  It  is  a  national  survey 
designed  to  obtain  information  on  drug  treatment  clients  and  providers.  DSRS 
has  two  components — a  facility-based  telephone  interview  with  treatment 
providers  and  a  client  record-based  survey.  The  SROS  is  the  followup  study 
of  clients  ending  treatment  in  a  subsample  of  DSRS  treatment  programs.  It 
will  provide  information  on  subsequent  treatment  and  post-treatment  status. 
These  national  data,  combined  with  State-level  data  from  SAMHSA's 
NDATUS  and  CDS,  will  assist  State  policymakers  in  planning  and  resource 
allocation  based  on  length  of  stay  by  selected  treatment  modality  and  relative 
costs  by  treatment  modality  and  service  mix. 

Data  Content  The  facility-based  information  from  DSRS  includes  aggregate  data  by 

treatment  modality  (inpatient,  outpatient,  residential,  and  methadone)  on  the 
capacity  of  treatment  programs;  the  numbers  of  clients  and  their  completion 
rates;  staffing;  waiting  list;  client  demographics;  payment  source;  costs  of 
treatment;  revenues  and  sources  of  revenues;  services  provided;  numbers  of 
pregnant  women;  and  numbers  of  HIV-positive  individuals.  Information  from 
the  client  record-based  survey  includes  data  on  individual  characteristics  of 
clients  and  their  diagnoses  (e.g.,  drugs  of  abuse,  treatment  history, 
demographics,  treatment  completion,  services  received  during  treatment, 
charges  and  source  of  payment,  and  aftercare  plan).  The  SROS  will  provide 
nationally  representative  data  on  post-treatment  status  including  drug  use, 
criminal  involvement,  employment,  and  long-term  treatment  patterns 
including  substance  abuse  and  medical  care. 

Data  Dissemination     Public-use  tapes  are  available  for  the  facility-based  data.  Two  reports  have 

been  published  on  the  DSRS  data:  Drug  Services  Research  Survey-Phase  I 
Final  Report,  which  contains  the  facility-based  data,  and  Drug  Services 
Research  Survey-Phase  II  Final  Report,  which  contains  information  on  the 
client-based  data.  For  copies  of  the  reports,  contact  the  OAS  (see  below). 


General 
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Anita  Gadzuk,  Public  Health  Analyst 
Office  of  Applied  Studies,  SAMHS A 
5600  Fishers  Lane,  Room  16-105 
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Phone:  (301)443-0465 
Fax:  (301)443-9847 
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National  Household  Survey  on  Drug  Abuse  (NHSDA) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Substance  Abuse 

and  Mental  Health  Services  Administration,  Office  of  Applied 
Studies 

The  NHSDA  is  the  primary  source  of  statistical  information  on  the  use  of 
illegal  drugs  by  the  United  States  population.  Conducted  since  1971,  the 
survey  collects  data  by  administering  questionnaires  to  a  representative 
sample  of  the  population  at  their  place  of  residence.  The  primary  objective  of 
this  survey  is  to  measure  the  prevalence  of  use  of  illicit  drugs,  and  licit  drugs 
used  illegally,  such  as  alcohol  and  tobacco.  Much  additional  health-related 
and  demographic  data  is  also  collected. 

Data  Content  From  1974-1988,  data  were  collected  periodically  (every  2  to  3  years).  Since 

1990,  data  have  been  collected  annually.  Data  are  collected  on  the  recency 
and  frequency  of  use  of  various  licit  and  illicit  drugs,  opinions  about  drugs, 
demographic  characteristics,  problems  associated  with  drug  use,  and  drug 
abuse  treatment  experience.  It  covers  the  U.S.  civilian  noninstitutionalized 
population,  12  years  of  age  and  older.  The  questionnaire  is  designed  to 
provide  estimates  of  the  lifetime,  previous  year,  and  current  (in  the  past  year) 
drug  use,  frequency  of  use,  problems  associated  with  use,  and  attitudes  about 
drug  use.  The  data  help  identify  the  population  groups  most  at  risk  for  illicit 
drug  use  and  the  drugs  that  are  most  commonly  used.  The  1993  data  were 
collected  from  a  national,  stratified,  multistage  probability  sample  of  28,000 
respondents. 

The  NHSDA  sample  is  designed  as  a  national  sample,  without  regard  for  a 
capability  of  estimating  accurate  State  estimates.  Regional  estimates  are 
produced  and  published.  All  personal  identifiers,  including  location 
(PSU/county)  information,  are  suppressed  on  the  public-use  data  file. 

A  Small  Area  Estimation  project,  to  be  completed  November  30,  1996,  is 
under  development.  It  will  include  tabulations  of  drug  use  prevalence, 
including  cigarette  smoking,  for  each  State  and  selected  counties,  based  on 
methodologies  and  models  developed  by  the  Research  Triangle  Institute  in 
consultation  with  the  SAMHSA  NHSDA  program  staff.  Estimates  will  be 
based  on  the  1991-1993  NHSDA  data  and  other  pertinent  external  data  files. 
The  final  report  will  contain  a  complete  description  of  the  methodology, 
including  a  discussion  supporting  its  selection  and  evolutionary  development, 
circumstances/problems  associated  with  its  implementation,  and  a  section  on 
the  accuracy/reliability  of  the  estimates,  i.e.,  estimates  of  bias  and  variance.  A 
condensed  version  of  the  report  is  available. 
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Data  Dissemination     Three  annual  publications  are  issued  each  year  on  NHSDA  data.  Population 

Estimates  is  issued  to  provide  basic  prevalence  estimates.  A  companion 
volume — NHSDA  Main  Findings — presents  an  expanded  analysis  of  the  data. 
Included  in  the  Main  Findings  report  is  information  on  drug  and  alcohol  use 
trends;  demographic  correlates  of  use  of  illicit  drugs,  alcohol,  and  tobacco; 
patterns  and  problems  of  drug  use;  perceptions  of  the  harmfulness  of  drug  use; 
and  summaries  of  results.  In  addition,  an  Advance  Report  of  preliminary 
findings  and  highlights  is  distributed  during  the  NHSDA  press  release 
briefing.  Special  analytic  reports  are  also  periodically  produced  on  topics  of 
current  interest,  e.g.,  drug  use  among  youth  and  drug  use  and  socioeconomic 
status.  Copies  of  these  reports  are  available  from: 

Contact  Joseph  Gustin 

NHSDA  Project  Officer 

Office  of  Applied  Studies,  SAMHS A 

Parklawn  Building,  Room  16C-06 

5600  Fishers  Lane 

Rockville,  MD  20857 

Phone:  (301)443-0021 

Fax:  (301)443-9847 


Fall  1996 
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National  Drug  and  Alcoholism  Treatment  Unit  Survey 

(NDATUS) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Substance  Abuse 

and  Mental  Health  Services  Administration,  Office  of  Applied 
Studies 


General 
Description 


NDATUS  is  a  comprehensive  annual  survey  to  assess  the  extent  of  all  known 
public-  and  private-sector  treatment  providers  nationwide,  regardless  of  the 
source  of  funding  support.  Its  primary  purpose  is  to  identify  the  location, 
scope,  and  characteristics  of  drug  and  alcohol  treatment  and  prevention 
facilities  in  the  nation.  It  provides  point  prevalence  census  of  drug  abuse  and 
alcoholism  treatment  facilities  in  the  United  States.  NDATUS  data  improves 
and  enhances  the  ability  of  the  States  and  the  Federal  Government  to  plan, 
organize,  administer,  and  evaluate  services  throughout  the  States  and  the 
Nation. 


Data  Content 


The  survey  provides  data  on  the  type  and  scope  of  services,  client  capacity  and 
census,  funding  amounts  and  sources,  staffing  data  and  selected  client 
demographic  information  (age,  race,  sex),  and  waiting  list  data.  NDATUS 
was  originally  conducted  in  1974,  expanded  in  1979  to  include  alcoholism 
treatment  providers,  and  was  conducted  again  in  1980,  1982,  1984,  and  1987. 
The  survey  has  been  conducted  annually  from  1989-1993. 


Data 

Dissemination/ 
Access 


Data  is  disseminated  through  Advance  Reports  and  is  available  for  FY  1994. 
Public-use  tapes  are  also  accessible  on  the  World  Wide  Web. 


Contact  To  order  copies  of  the  reports,  contact: 

Richard  Thoreson,  Ph.D.,  Health  Policy  Analyst 
Office  of  Applied  Studies,  SAMHS A 
5600  Fishers  Lane,  Room  16C-18 
Rockville,MD  20857 
Phone:  (301)443-7934 
Fax:  (301)443-9847 

For  information  on  the  content  of  NDATUS,  contact: 

Patrice  Roth,  Public  Health  Analyst 
Office  of  Applied  Studies,  SAMHS  A 
5600  Fishers  Lane,  Room  16C-18 
Rockville,MD  20857 
Phone:  (301)443-7934 
Fax:  (301)443-9847 
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State  Alcohol  and  Drug  Abuse  Profile  (SADAP) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Substance  Abuse 

and  Mental  Health  Services  Administration,  Office  of  Applied 
Studies 

The  SADAP  is  an  annual  survey  of  State  alcohol  and  drug  abuse  agencies, 
conducted  by  the  National  Association  of  State  Alcohol  and  Drug  Abuse 
Directors  since  1982.  Information  in  SADAP  is  derived  from  data  voluntarily 
submitted  by  the  States.  The  overall  purpose  of  the  profile  is  to  provide 
information  on  various  aspects  of  the  alcohol  and  other  drug  treatment  and 
prevention  field,  make  State  comparisons,  and  identify  innovative  services  and 
programs  in  other  States. 

Data  Content  For  FY  1992,  information  is  provided  for  48  States,  the  District  of  Columbia, 

Guam,  and  Puerto  Rico  in  the  following  areas:  funding  levels  and  sources  for 
State  alcohol  and  drug  abuse  agencies;  client  admission  characteristics;  top 
policy  issues;  major  unmet  needs;  significant  changes  in  treatment  and/or 
prevention  services;  services  for  pregnant  women  and  women  with  children; 
major  new  HIV/AIDS  initiatives  funded  or  implemented  by  State  alcohol  and 
other  drug  abuse  agencies;  major  prevention  efforts  that  target  high-risk 
populations;  and  State  efforts  to  collect  information  on  program  effectiveness 
and  client  outcomes  for  treatment  and  prevention  activities. 

Copies  of  a  new  report  entitled  State  Resources  and  Services  Related  to 
Alcohol  and  Other  Drug  Problems,  Fiscal  Year  1992,  are  now  available  from 
the  National  Association  of  State  Alcohol  and  Drug  Abuse  Directors,  Inc.,  at  a 
prepaid  cost  of  $40.  Information  in  this  report  is  based  on  the  data  collected 
in  the  SADAP. 

Contact  Lynette  Greenwood 

Publications  Coordinator 
NASADAD 

444  North  Capitol  Street,  NW,  Suite  642 
Washington,  DC  20001 
Phone:  (202)  783-6868 
Fax:  (202)783-2704 


General 
Description 


Data 

Dissemination/ 
Access 
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The  State  Systems  Development  Program  (SSDP) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Substance  Abuse 

and  Mental  Health  Services  Administration,  Center  for  Substance 
Abuse  Treatment 

The  SSDP  is  a  comprehensive,  systematic  approach  to  administering  the 
Substance  Abuse  Prevention  and  Treatment  Block  Grant.  It  has  six 
components:  data  collection  from  the  Substance  Abuse  Prevention  and 
Treatment  Block  Grant  application;  State  Needs  Assessments  Studies;  State 
Technical  Reviews;  State  Technical  Assistance;  Treatment  Improvement 
Protocols;  and  State  Information  Systems.  Relevant  data  collection  efforts 
associated  with  this  program  are  described  below.  States  can  use  these  data  to 
improve  their  administration  of  block  grant  funds  and  to  assist  with  resource 
allocation  decisions. 

Data  From  Substance  Abuse  Prevention  and  Treatment  Block  Grant. 

Since  the  FY  1994  grant  cycle,  all  States  have  been  required  to  submit  a 
standard  application  containing  data  and  information  prescribed  by  the 
Secretary.  CSAT  conducted  a  systematic  analysis  of  the  standard  data  from 
the  applications.  Data  are  now  being  entered  into  the  State  Information 
System  (SIS).  See  below  for  a  description. 

The  State  Needs  Assessment.  These  studies  are  designed  to  permit  the 
collection  of  data  to  estimate  treatment  service  needs  at  the  substate  level  for 
specified  population  groups.  The  data  are  used  to  target  those  communities 
within  the  State  that  are  most  in  need  of  resources.  For  each  State,  the  survey 
includes  a  core  set  of  variables  that  allows  intrastate  comparisons  and 
comparisons  of  individual  State  data  to  nationally  aggregated  data. 

The  State  Information  System.  This  system  links  the  data  collected  in  the 
Block  Grant  application,  the  State  Needs  Assessments,  the  State  Technical 
Reviews,  the  National  Alcohol  and  Drug  Abuse  Treatment  Unit  Survey,  and 
the  Client  Data  System  into  one  system  that  will  provide  easily  accessed  State 
profile  data  and  will  serve  as  a  database  for  statistical  analysis. 

Data  Content  Substance  Abuse  Prevention  and  Treatment  Block  Grant.  Information 

from  the  plans  include  data  on  the  need  for  prevention  and  treatment  services 
at  the  State  and  substate  levels,  and  for  targeted  population  groups;  treatment 
and  prevention  service  capacity  and  utilization  level,  grouped  by  the  type  of 
service;  Federal,  State,  and  local  expenditures  for  treatment  and  prevention 
services,  aggregated  at  the  State  level  and  reported  by  provider;  and  goals  and 
objectives  for  addressing  identified  gaps  between  prevention  and  treatment 
needs  and  service  capacity. 
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The  State  Needs  Assessment.  Needs  assessment  studies  are  directed  at 
helping  States  determine  the  demand  and  need  for  Alcohol  and  or  Other  Drugs 
(AOD)  treatment  services,  so  as  to  improve  the  allocation  of  treatment 
resources  and  the  quality  of  care  provided  with  allocated  funds.  Under  this 
initiative,  States  are  conducting  telephone  household  surveys  to  assess  the 
need  for  AOD  treatment  services.  The  questionnaire  uses  the  nationally 
recognized  diagnostic  criteria  for  substance  dependence  disorders  from  the 
Diagnostic  Standards  Manual-III-R.  Most  States  conducting  the  household 
survey  will  also  implement  a  social  indicator  study  of  treatment  need.  Such 
studies  will  involve  secondary  data  analysis  of  the  household  survey  and  other 
Statewide  information.  Special  studies  will  also  be  conducted  to  assess  sub- 
populations,  including  the  homeless;  women;  individuals  within  the 
correctional  system;  individuals  with  sexually  transmitted  diseases, 
tuberculosis,  or  heroin  prevalence;  high  school  and  secondary  school 
populations;  and  pregnant  women.  Over  50  contracts  have  been  awarded 
under  the  needs  assessment  program. 

The  State  Information  System  (SIS).  The  SIS,  still  under  development,  will 
link  data  from  the  States  needs  assessment  studies,  and  the  State's  AOD  abuse 
prevention  and  treatment  plan,  with  data  collected  through  existing  and 
ongoing  data  systems  (e.g.,  NDATUS,  CDS)  to  create  a  comprehensive, 
centralized  State  Information  System.  Data  from  the  CDC  and  the  Bureau  of 
the  Census  will  also  be  linked.  The  SIS  will  provide  a  data  profile  for  each 
State  encompassing  treatment  and  prevention  needs,  service  capacity,  service 
utilization,  State  funding  for  services,  and  patient  characteristics. 

Data  Selected  Block  Grant  data  are  available  on  a  per  request  basis. 

Dissemination/ 

Access 

Contact  Charles  Roberts 

Information  Services  and  Analysis  Branch 

Division  of  State  Programs 

Center  for  Substance  Abuse  Treatment 

5600  Fishers  Lane 

Rockwall  II  Building,  Suite  618 

Rockville,  MD  20857 

Phone:  (301)443-9152 

Fax:  (301)443-6762 
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National  Reporting  Program  for  Mental  Health  Statistics 

(NRP) 


Agency  U.S.  Department  of  Health  and  Human  Services,  Substance  Abuse 

and  Mental  Health  Services  Administration,  Center  for  Mental 
Health  Services 

The  National  Reporting  Program  collects  national  statistics  on  specialty 
mental  health  organizations  and  the  people  served  by  such  organizations. 
Three  data  collection  efforts  are  conducted  by  the  NRP:  Inventory  of  Mental 
Health  Organizations  and  General  Hospital  Mental  Health  Services;  Annual 
Census  of  Patient  Characteristics  in  State  and  County  Mental  Hospitals; 
Sample  Surveys  of  Clients/Patients  in  Mental  Health  Organizations  and 
General  Hospital  Psychiatric  Services.  State  policymakers  can  use  the  data 
from  the  NRP  to  compare  themselves  with  other  States  in  legislative  and 
budgetary  processes. 

Data  Content  Sample  Surveys  of  Clients.  Data  such  as  age,  sex,  race,  marital  status, 

education,  prior  psychiatric  care,  type  of  services  received,  and  referral  and 
discharge  information  are  requested  on  a  sample  of  admissions  from  the 
Inventory  of  Mental  Health  Organizations  (see  below).  Cross-sectional 
surveys  are  conducted  every  5-6  years  to  provide  national  estimates  of  the 
sociodemographic,  clinical,  and  service  use  characteristics  of  clients.  A 
longitudinal  survey  was  initiated  in  1990,  which  collected  social  and 
psychological  functioning  and  client-specific  costs  of  persons  served  in 
outpatient  mental  health  programs. 

Inventory  of  Mental  Health  Organizations  and  General  Hospital  Mental 
Health  Services.  This  is  a  biennial,  100-percent  mail  enumeration  of 
specialty  mental  health  organizations  and  general  hospital  psychiatric  services 
in  the  United  States.  The  purpose  is  to  obtain  information  on  ownership, 
utilization,  services,  aggregate  client/patient  characteristics  and  movement, 
staffing,  and  finances. 

Annual  Census  of  Patient  Characteristics  in  State  and  County  Mental 
Hospitals.  This  annual  census  collects  aggregate  data  by  sex,  age,  and 
diagnostic  group — the  number  of  admissions  and  residents  at  the  end  of  the 
year  in  all  State  and  county  mental  hospitals.  Data  systems  are  being 
developed  that  permit  the  identification,  surveillance,  and  tracking  of  mental 
health  patients  through  the  mental  health  system. 
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Special  Studies.  Increasingly,  mental  health  services  are  being  provided  in 
settings  other  than  the  traditional  mental  health  system.  The  criminal  justice 
system  is  one  such  locus  of  mental  health  services.  In  an  effort  to  expand  the 
coverage  of  the  NRP,  an  inventory  of  State  prison  mental  health  services  was 
competed  in  1988,  and  an  inventory  of  local  jail  mental  health  services  in 
1993.  An  inventory  of  mental  health  services  in  juvenile  justice  facilities  will 
be  completed  in  1996. 

Data  are  disseminated  through  a  variety  of  publications.  Mental  Health, 
United  States,  1994,  provides  summaries  of  statistical  information  on  topics  of 
concern  in  health  care  reform.  Previous  years'  reports  derive  principally  from 
the  national  surveys  conducted  by  CMHS.  The  1992  edition  includes  the 
latest  data  on  trends  in  the  availability,  volume,  staffing,  and  expenditures  of 
organized  specialty  mental  health  services;  revenues  and  expenditures  of  State 
mental  health  agencies;  mentally  ill  recipients  of  SSI  and  SSDI  and  mental 
health  services  in  health  maintenance  organizations  and  State  adult 
correctional  facilities.  Other  statistical  notes  are  published  periodically,  and 
the  NRP  responds  to  special  requests  for  information.  For  copies  of  Mental 
Health,  United  States,  contact  the  Survey  and  Analysis  Branch. 

Contact  Ronald  Manderscheid,  Ph.D. 

Chief,  Survey  and  Analysis  Branch 

Division  of  State  and  Community  System  Development 

Center  for  Mental  Health  Services 

Parklawn  Building,  Room  15C-04 

5600  Fishers  Lane 

Rockville,  MD  20857 

Phone:  (301)443-3343 

Fax:  (301)443-7926 
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National  Crime  Victimization  Survey  (NCVS) 


Agency  U.S.  Department  of  Justice,  Bureau  of  Justice  Statistics 

General  This  annual  survey  provides  estimates  of  the  impact  of  violence.  It  was 

Description  developed  by  the  Bureau  of  Justice  Statistics  (BJS)  to  provide  detailed 

information  about  the  victims  and  consequences  of  crime  to  estimate  the 
numbers  and  types  of  crimes  not  reported  to  police  and  to  establish  uniform 
measures  for  selected  types  of  crimes  in  order  to  permit  reliable  comparisons 
over  time  and  between  areas.  It  is  the  second  largest  ongoing  household 
survey  in  the  nation.  The  Bureau  of  the  Census  has  administered  the  National 
Crime  Victimization  Survey  for  the  Bureau  of  Justice  Statistics  since  the 
program  began  in  1972. 

The  survey's  data  are  useful  to  policymakers  because  the  data  are  derived 
from  a  large,  nationally  representative  sample  and  because  of  the  level  of 
detail  of  demographic  information  and  the  great  breadth  of  information  about 
crime  victims,  offenders,  and  crime  events.  NCVS  data  have  been  used  to 
develop  legislation  in  a  number  of  areas,  including  gun  control,  domestic 
violence,  victim  compensation,  and  crimes  against  women. 

Data  Content  Approximately  83,000  people  age  12  or  older  living  in  42,000  housing  units 

are  interviewed  each  year.  Ninety-five  percent  of  the  households  selected  to 
participate  did  so.  Currently,  the  NCVS  focuses  on  certain  criminal  offenses, 
both  completed  and  attempted,  which  concern  the  general  public  and  law 
enforcement  authorities.  These  offenses  include  the  personal  crimes  of  rape, 
robbery,  assault,  and  larceny  and  the  household  crimes  of  burglary,  larceny, 
and  motor  vehicle  theft.  Data  collected  regarding  these  crimes  include  their 
frequency  and  impact,  circumstances  surrounding  the  crimes,  and  patterns  of 
reporting  to  the  police.  Data  are  also  collected  on  the  characteristics  of 
personal  crime  victims  and  household  crime  victims,  victim-offender 
relationships,  and  offender  characteristics  in  personal  crimes  of  violence. 
Beginning  with  data  for  1992,  the  survey  also  includes  the  crime  of  sexual 
assault. 
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In  hard  copy  format,  data  from  the  NCVS  is  published  in  the  Bureau  of  Justice 
Statistic's  annual  report,  Criminal  Victimization  in  the  United  States.  At  the 
present  time,  1993  is  the  most  recent  year  for  which  detailed  data  are 
available.  This  report  was  published  in  1996.  Criminal  Victimization  in  the 
United  States,  1993,  presents  more  than  120  numerical  tables  describing 
criminal  victimization.  The  findings  include  measures  of  the  amount  of  crime 
that  U.S.  residents  experience,  the  characteristics  of  crime  victims,  the  nature 
and  circumstances  of  the  crime  incidents,  and  cost  of  crime.  There  are  also 
data  on  how  police  responded  to  reported  crimes  and  on  the  victims' 
perception  of  drug  and  alcohol  use  by  violent  offenders.  A  brief  report  on 
Criminal  Victimization  1994  presents  summary  findings. 

BJS  also  publishes  other  reports  based  upon  NCVS  data.  BJS  bulletins 
provide  summary  annual  data  from  the  survey.  Periodic  Special  Reports, 
often  using  data  aggregated  over  a  number  of  years,  provide  information  about 
topics  of  interest,  such  as  handgun  crime  victims,  black  victims,  robbery,  and 
injuries.  For  copies  of  reports  published  by  BJS,  contact  the  Bureau  of  Justice 
Statistics  Clearinghouse,  Box  6000,  Rockville,  MD  20850;  1-800-732-3277. 
Data  from  the  NCVS  are  also  available  on  public-use  tapes  from  the  National 
Archive  of  Criminal  Justice  Data,  P.O.  Box  1248,  Ann  Arbor,  MI  48108; 
1-800-999-0960. 

Contact  Michael  Rand 

Chief,  Victimization  Statistics 
Bureau  of  Justice  Statistics 
633  Indiana  Avenue,  NW 
Washington,  DC  20531 
Phone:  (202)633-3040 
Fax:  (202)307-5846 
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Bureau  of  Justice  Statistics  NEISS 
Intentional  Injury  Study 


Agency  U.S.  Department  of  Justice,  Bureau  of  Justice  Statistics 

General  The  Bureau  of  Justice  Statistics  (BJS)  has  contracted  with  the  U.S.  Consumer 

Description  Product  Safety  Commission  to  obtain  information  on  intentional  injuries, 

especially  injuries  related  to  violence  or  abuse  within  households  that  require 
emergency  department  care.  Using  the  CPSC's  National  Electronic  Injury 
Surveillance  System  (NEISS,  see  p.  3  for  full  description)  for  this  study,  BJS 
expects  to  provide  annual  estimates  of  intentional  injuries,  including  those 
related  to  domestic  violence,  requiring  hospital  emergency  care  and  to  provide 
data  to  examine  the  characteristics  of  the  victims  and  events  of  the  violent 
episodes. 

Data  Content  Beginning  October  1993,  CPSC  modified  the  NEISS  data  collection 

procedures  for  the  Intentional  Injury  Study  to  include  a  one-third  (31) 
subsample  of  the  current  NEISS  hospital  sample.  Hospitals  were  selected 
with  known  probability  from  the  stratified  NEISS  sample  of  hospitals  in  order 
to  enable  calculation  of  national  estimates.  The  NEISS  was  modified  to 
collect  data  for  all  incidents  in  which  the  injury  was  intentionally  inflicted  or 
where  it  is  questionable  whether  the  injury  was  intentionally  inflicted. 
Injuries  are  classified  as  follows: 


•  Intentional  injury. 

•  Possible  or  suggestive  of  intentional  injury. 

•  Non-intentional  injury. 

•  Insufficient  information  to  determine  whether  injury  was  intentionally 
inflicted. 


Intentional  injuries  are  those  in  which  the  patient  or  some  knowledgeable 
person  reports  that  the  injury  was  caused  deliberately  by  another  person. 
Possibly  intentional  or  suggestive  of  intentional  injuries  are  those  in  which  the 
cause  of  the  injury  provided  does  not  account  for  or  is  inconsistent  with  the 
injury  sustained. 
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For  all  cases  reported  as  intentional  injury  or  possible  intentional  injury,  the 
emergency  department  (ED)  record  will  be  reviewed  for  the  following 
additional  information: 

•  Marital  status. 

•  Race  of  victim. 

•  Information  on  the  perpetrator  (identification  of  perpetrator:  self; 
spouse;  parent;  child;  friend;  stranger;  and  perpetrator's  age  and  sex). 

•  Whether  a  weapon  was  used  to  inflict  the  injury  together  with  a 
description  of  the  weapon. 

•  Alcohol  and/or  drug  involvement  by  anyone  involved  in  the  incident. 


Data  Data  are  not  yet  available;  however,  BJS  expects  to  publish  a  report  in  late 

Dissemination/  1996. 

Access 


Contact  Michael  Rand 

U.S.  Department  of  Justice 
Bureau  of  Justice  Statistics 
633  Indiana  Avenue,  NW 
Washington,  DC  20531 
Phone:  (202)616-3494 
Fax:  (202)  307-5846 
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Uniform  Crime  Reports 


Agency  U.S.  Department  of  Justice,  Federal  Bureau  of  Investigation 

Since  1930,  the  Federal  Bureau  of  Investigation  has  compiled  the  Uniform 
Crime  Reports  (UCR)  to  serve  as  periodic  nationwide  assessments  of  reported 
crimes  not  available  elsewhere  in  the  criminal  justice  system.  While  the 
Uniform  Crime  Reporting  Program's  primary  objective  is  to  generate  a 
reliable  set  of  criminal  statistics  for  use  in  law  enforcement  administration, 
operation,  and  management,  its  data  have  over  the  years  become  one  of  the 
country's  leading  social  indicators. 

Data  Content  City,  county,  and  State  law  enforcement  agencies  report  the  number  of  "actual 

offenses  known"  to  police  for  murder  and  nonnegligent  manslaughter  (i.e., 
criminal  homicide),  justifiable  homicide,  negligent  manslaughter,  forcible 
rape,  robbery,  aggravated  assault,  burglary,  larceny-theft,  motor  vehicle  theft, 
and  arson.  For  all  reported  homicides,  the  FBI-UCR  program  uses  a 
Supplementary  Homicide  Report  (SHR)  to  collect  information  on  the  age, 
race,  and  sex  of  the  victim  and  offender;  the  relationship  of  the  offender  to  the 
victim;  and  information  on  the  crime  circumstances.  These  reports  are 
completed  and  forwarded  to  the  FBI  at  the  end  of  each  month.  For  cases  that 
are  unsolved  at  the  time  of  reporting,  the  relationship  between  offender  and 
victim  is  listed  as  unknown.  Although  this  may  be  clarified  at  a  later  date  by 
the  reporting  agency,  the  initial  report  stands  and  is  counted  in  the  final 
statistics  for  the  year  unless  it  is  specifically  amended. 

Each  year  the  Federal  Bureau  of  Investigation  publishes  Crime  in  the  United 
States:  Uniform  Crime  Reports  for  the  United  States;  1993  is  the  most  recent 
year  for  which  data  are  published.  Copies  of  the  report  may  be  purchased 
from  the  U.S.  Government  Printing  Office  by  calling  (202)  512-1800;  stock 
#027001000661.  For  information  concerning  the  content  of  the  report  and 
other  statistics  from  the  Uniform  Crime  Reports,  contact  the  Uniform  Crime 
Reporting  Office  at  the  FBI  (complete  contact  information  below). 

Contact  The  Uniform  Crime  Reporting  Office 

Federal  Bureau  of  Investigation 
Washington,  DC  20535 
Phone:  (202)  324-5015 
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Occupational  Injuries  and  Illnesses  in  the  • 
United  States,  1992 


Agency  U.S.  Department  of  Labor,  Bureau  of  Labor  Statistics 

General  Since  1972,  the  Bureau  of  Labor  Statistics  (BLS)  has  reported  annually  on  the 

Description  number  and  incidence  rate  of  nonfatal  workplace  injuries  and  illnesses  in 

private  industry.  Now  the  redesigned  BLS  Survey  of  Occupational  Injuries 
and  Illnesses  also  provides  details  about  the  worker  and  the  circumstances 
associated  with  those  cases  that  involve  days  away  from  work  (such  as  nature 
of  the  injury/illness).  The  survey  is  a  Federal-State  cooperative  program  that 
collects  information  from  a  scientific  sample  of  approximately  250,000 
private  industry  establishments.  New  data  collected  by  the  Survey  of 
Occupational  Injuries  and  Illnesses  are  useful  to  the  safety  and  health 
community  in  preventing  serious  injuries  and  illnesses  and  lessening  the 
severity  of  those  that  do  occur.  Employers  and  employees  may  now  compare 
their  workplace  injury  profiles  with  statistics  on  similar  workplaces 
nationwide.  Policymakers  can  better  judge  which  specific  safety  and  health 
problems  require  improved  or  expanded  injury  and  illness  prevention 
programs.  Researchers  can  isolate  the  circumstances  surrounding  a  specific 
injury  or  illness,  such  as  carpal  tunnel  syndrome,  in  different  work  settings  to 
formulate  solutions  that  best  fit  the  work  and  the  worker. 

Data  Content  The  survey  provides  estimates  of  nonfatal  workplace  injuries,  illnesses,  and 

injuries  and  illnesses  combined  based  on  logs  kept  by  private  industry 
employers  during  the  survey  year.  These  estimates  include  incidence  rates 
and  the  number  of  total  recordable  cases,  lost  workday  cases,  cases  involving 
days  away  from  work;  cases  without  lost  workdays;  incidence  rates;  and  the 
number  of  cases  for  seven  categories  of  illnesses.  These  data  are  referred  to  as 
summary  data.  The  survey  also  provides  estimates  of  the  number  and  percent 
distributions  of  cases  involving  days  away  from  work  by  occupation,  age,  sex, 
ethnic  origin,  and  length  of  service;  and  the  number  and  percent  distribution  of 
cases  involving  days  away  from  work  by  nature  of  the  injury /illness,  part  of 
body  affected,  source  of  the  injury/illness,  and  the  vent  or  exposure  of  the 
injury /illness. 
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The  summary  data  are  published  in  an  annual  press  release  in  December 
(approximately  1  year  after  the  reference  year)  containing  industry  division 
and  2-digit  Standard  Industrial  Classification  (SIC)  detail.  The  release  is 
accessible  electronically  using  FTP  via  the  Internet  at  stats.bls.gov.  More 
detailed  summary  data  are  published  by  March  of  the  following  year  that 
include  the  number  and  incidence  rates  of  cases  of  injuries  and  illnesses 
combined;  injuries  only  at  the  3-digit  SIC  level  for  nonmanufacturing 
industries;  and  4-digit  SIC  level  for  manufacturing  industries.  In  April 
(approximately  16  months  after  the  reference  year),  data  are  published  in  an 
annual  press  release  containing  work  injuries  and  illnesses  by  selected 
characteristics.  In  the  summer,  the  annual  bulletin  is  published  containing 
detailed  information  on  both  cases  and  worker  case  characteristics.  A 
database  tape  and  diskette  are  available  for  the  summary  data  only  at  cost 
from  BLS. 

Contact  Ethel  C.  Jackson 

Division  of  Safety  and  Health  Statistics 

Office  of  Safety,  Health  and  Working  Conditions 

Bureau  of  Labor  Statistics 

U.S.  Department  of  Labor 

2  Massachusetts  Avenue,  NE 

Washington,  DC  20212 

Phone:  (202)606-6179 

Fax:  (202)606-6196 
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National  Census  of  Fatal  Occupational  Injuries,  1993 


Agency  U.S.  Department  of  Labor,  Bureau  of  Labor  Statistics 

General  The  Census  of  Fatal  Occupational  Injuries  (CFOI),  part  of  the  recently 

Description  redesigned  BLS  safety  and  health  statistics  program,  provides  a  complete 

count  of  fatal  work  injuries.  (The  Annual  Survey  of  Occupational  Injuries  and 
Illnesses,  conducted  since  1972,  has  been  redesigned  to  generate  worker  and 
case  characteristics  of  nonfatal  workplace  injuries  and  illnesses  in  addition  to 
frequency  counts  and  incidence  rates  by  industry;  see  p.  119).  CFOI  data 
collected  by  the  States  are  used  by  State  and  Federal  governments  and  private 
organizations  to  prevent  fatal  injuries  by:  improving  the  capability  to  research 
fatal  work  injuries;  informing  workers  of  life-threatening  hazards  associated 
with  various  jobs;  promoting  safer  work  practices  through  enhanced  job  safety 
training;  developing  new  safety  equipment;  assessing  and  improving 
workplace  safety  standards;  and  identifying  new  areas  of  safety  research. 


Data  Content 


Approximately  30  data  elements  are  collected,  coded,  and  tabulated,  including 
information  about  the  demographics  of  the  deceased,  the  fatal  incident,  and 
the  machinery  or  equipment  involved.  Data  are  compiled  from  various  State 
and  Federal  administrative  sources — including  death  certificates,  workers' 
compensation  reports,  medical  examiner  reports,  and  news  reports.  Included 
are  deaths  resulting  from  traumatic  occupational  injuries — open  wounds, 
intracranial  and  internal  injuries,  heatstroke,  hypothermia,  poisonings  and 
asphyxiations  resulting  from  short-term  exposure  (limited  to  the  workers' 
shift),  suicides  and  homicides,  and  work  injuries  listed  as  underlying  or 
contributory  causes  of  death.  Information  on  work-related  fatal  illnesses  are 
excluded  from  the  BLS  census.  The  CFOI  is  a  Federal-State  cooperative 
program;  operating  costs  are  shared  equally.  All  50  States  and  the  District  of 
Columbia  participate. 


Data 

Dissemination/ 
Access 


National  data  are  published  approximately  8  months  after  the  reference  year  in 
a  news  release,  and  more  detailed  data  are  published  later  in  a  bulletin.  State- 
specific  data  on  workplace  fatalities  may  be  requested  from  the  State  agencies 
participating  with  BLS  in  the  census.  State  contacts  may  be  obtained  by 
contacting  the  BLS.  Researchers  may  apply  to  BLS  for  access  to  the  CFOI 
research  file. 


Contact 


Guy  A.  Toscano 

Census  of  Fatal  Occupational  Injuries 
Division  of  Program  Analysis  and  Control 
Office  of  Safety,  Health  and  Working  Conditions 
U.S.  Department  of  Labor 
2  Massachusetts  Avenue,  NE 
Washington,  DC  20212 
Phone:  (202)606-6165 
Fax:  (202)606-7862 
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U.S.  Department  of  Veterans  Affairs: 
Selected  Databases 


U.S.  Department  of  Veterans  Affairs 

The  Department  of  Veterans  Affairs  maintains  a  wealth  of  health-related 
databases  on  veterans  and  on  its  vast  medical  care  system.  VA  medical  center 
(VAMC)  patients  often  access  both  VAMC  and  private  hospital  care,  and 
often  the  VAMC  care  is  not  a  part  of  State  utilization  files.  VA  databases 
could  be  used  to  obtain  a  more  complete  picture  of  a  population's  health  care 
utilization. 

Several  documents  have  been  prepared  describing  VA  databases  and  access  to 
them.  Data  Available  in  Austin  provides  brief  descriptions  of  major  VA 
databases,  menus,  and  online  systems  housed  at  the  Austin  (Texas) 
Automation  Center  (AAC),  where  most  of  VA  nationwide  data  are  located. 
The  monograph  includes  descriptions  of  both  VA  and  non-VA  databases  (e.g., 
AHA  Survey)  accessible  at  the  AAC.  Provided  is  the  dataset  name,  format, 
target  audience,  contact  person,  description,  and  additional  comments  for 
more  than  30  databases. 

VA  Databases  Resource  Guide  is  intended  for  those  individuals  who  plan  to 
use  the  VA  databases  extensively.  The  purpose  of  this  document  is  to  increase 
the  ease  of  access  to  and  use  of  the  VA  databases  for  health  services 
researchers  and  policymakers.  The  resource  guide  consists  of  several 
volumes.  The  first  three  volumes  are  oriented  to  the  use  of  the  major, 
nationwide  patient  utilization  VA  files.  A  fourth  volume  provides  information 
on  key  VA  cost  accounting  databases  and  summarizes  their  relative  strengths 
and  weaknesses.  The  fifth  volume,  currently  being  developed,  will  provide 
information  about  accessing  and  downloading  data  available  in  local  VA 
medical  centers. 

Databases:  A  Resource  for  Research  and  Decisionmaking  was  prepared  for  a 
State-of-the-Art  Conference  (SOTA  II)  in  November  1993.  It  provides 
custodial  information,  documentation  sources,  and  basic  characteristics  of  VA 
and  selected  non-VA  health-related  databases  used  by  VA  policymakers, 
researchers,  clinicians,  and  managers. 
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Data  Content  Examples  of  VA  medical  databases  covering  inpatient  and  outpatient  care  of 

eligible  veterans  included  in  these  monographs  are: 

Patient  Treatment  Files.  There  are  four  major  sets  of  files  that  provide 
patient-level  medical  and  demographic  information  about  all  discharges  from 
inpatient  care  and  extended  care  at  VA  medical  centers  and  VA-authorized 
care  in  non-VA  hospitals.  Each  fiscal  year  the  VA  provides  more  than  1 
million  episodes  of  inpatient  and  extended  care.  These  episodes  are  grouped 
into  fiscal  year  files  by  type  of  care:  VA  hospital  care,  extended  care  (VA 
domiciliaries  and  VA  community  nursing  homes),  and  non-VA  hospital  care. 
For  each  episode  of  care,  sociodemographic,  diagnostic,  length  of  stay, 
surgical,  and  procedures  information  is  included  in  these  data  sets.  Episodes 
in  non-VA  hospitals  (contract,  public,  or  military)  have  an  identically 
structured  set  of  files. 

Outpatient  Clinic  Files.  Information  about  outpatient  visits,  approximately 
24  million  per  fiscal  year,  are  included  in  this  dataset.  Sociodemographic  and 
visit  (utilization)  information  are  included.  A  separate  outpatient  ambulatory 
care  procedures  file  has  recently  been  added.  These  files  are  arranged  by  visit 
day:  only  one  visit  per  patient  or  per  collateral  may  be  recorded  in  any  24- 
hour  period.  The  information  is  drawn  from  the  local  hospital's  outpatient 
services  scheduling  system.  Thus,  diagnoses  are  not  available  in  the  files. 
Demographic  information  is  supplemented  by  information  specific  to  the  day 
of  the  visit,  including  the  purpose  of  the  visit  and  up  to  15  clinic  "stops"  that 
detail  the  type(s)  of  service  received  that  day  (e.g.,  medicine  clinic,  laboratory, 
etc.). 

Patient  Assessment  Files.  Intermediate  care  and  nursing  home  patients  are 
surveyed  semi-annually;  the  results,  including  information  about  patient 
functioning,  types  and  amount  of  treatment  received,  activities  of  daily  living 
(ADL),  and  modified  Resource  Utilization  Group  (RUG-II)  summaries  are 
stored  in  these  files.  (RUG-II  is  based  upon  patient  functioning  and  similar  to 
the  DRG  for  acute  inpatients;  this  summary  score  is  used  for  resource 
allocation  planning  and  management  for  this  level  of  care.) 

Annual  Census  Files.  A  complete  census  of  all  patients  in  VA  hospital  and 
extended  care  facilities  is  taken  annually.  Since  1985,  information  about  all 
inpatients  and  extended  care  patients  in  the  system  has  been  available  in 
census  files  at  the  Austin  Automation  Center.  The  census  files  may  be  used  in 
conjunction  with  the  Patient  Treatment  Files  to  generate  a  more  complete 
account  of  patients  treated  in  any  given  year. 

Resource  Planning  and  Management  (RPM)  System.  This  data  system 
characterizes  future  VAMC  budgets  for  the  purpose  of  assisting  line 
management  in  making  allocation  decisions.  Data  contains  clinical  markers 
that  bring  case  mix  into  budget  allocation  decisions.  The  system  displays 
geographic  and  peer-group  differences  in  cost  per  person  and  utilization  per 
person  after  adjusting  for  case  mix.  Most  data  are  derived  from  A  AC  datasets, 
and  some  national  datasets  are  also  used  (e.g.,  National  Medical  Care 
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Expenditure  Survey,  National  Nursing  Home  Survey,  National  Hospital 
Discharge  Survey).  There  are  three  datasets  that  aggregate  the  RPM  cost  data 
to  different  levels:  cost,  location,  and  workload  summaries. 

Veteran  Population  Estimates.  These  databases,  known  as  the  Distributed 
Population  Planning  Bases  (DPPBs),  estimate  the  veteran  population  and  are 
used  for  planning  purposes,  to  characterize  current  utilization  patterns,  and  to 
define  boundaries  of  utilization  for  facilities,  among  other  things.  DPPBs 
have  been  established  for  three  different  types  of  services:  medical/surgical, 
psychiatry,  and  outpatient.  To  better  represent  the  different  services  provided 
by  the  VA,  the  psychiatric  DPPB  uses  neuropsychiatric  discharges  (regardless 
of  bed  section),  the  medical/surgical  DPPB  uses  discharges  from 
medical/surgical  services,  and  the  outpatient  DPPB  uses  outpatient  visits. 
Veteran  population  distributions  from  each  county  for  each  facility  are 
calculated  based  upon  the  portion  of  a  county's  total  recorded  patients  that  are 
treated  by  each  facility.  Three  years  of  data  are  used,  with  the  most  recent 
episode  having  priority.  These  databases  define  penetration  of  VA  health 
services  by  county  and  define  utilization  patterns  based  upon  historic 
utilization. 

Integrated  Planning  Models-lnpatient.  This  database  is  used  to  develop 
projections  of  facility-specific,  service-specific,  future  bed  requirements.  Data 
include:  age  and  service-specific  Veteran  Distributed  Population  Planning 
Bases,  age  of  patients,  service-specific  patient  treated  rates  and  lengths  of  stay 
based  upon  3  years  of  VA  Patient  Treatment  File  data,  and  the  most  recent  VA 
census  data.  This  model  will  project  the  number  of  acute  and  extended 
hospital  beds  for  a  VA  medical  center  to  serve  the  eligible  veteran  population 
in  its  defined  population  planning  bases.  Integrated  Planning  Models  have 
also  been  developed  for  outpatient  services,  nursing  homes,  and  domiciliary 
care.  All  are  used  for  planning  purposes,  provide  baseline  estimates  of  future 
need,  and  support  policy  directives. 

National  Survey  of  Veterans.  This  database  includes  information  on 
employment  status,  sociodemographics,  income,  assets,  liabilities,  military 
services,  health  insurance  coverage,  health  status  and  medical  conditions, 
health  and  work  limitations  and  need  for  assistance,  hospitalization,  long-term 
care  and  ambulatory  care  utilization,  and  use  of  other  VA  services. 
Information  is  collected  from  telephone  interviews  with  veterans.  The  sample 
is  drawn  from  random  digit  dialing  of  households  and  a  frame  of  veterans  who 
used  VA  inpatient  or  outpatient  services  during  calendar  year  1992  or  on 
compensation  or  pension  files.  Data  collection  is  repeated  every  6-8  years. 
Documentation  is  available  online  from  the  Austin  Automation  Center. 

Other  Databases.  The  VA  houses  many  other  databases,  including  one  that 
provides  information  about  activity  in  the  VA  FEE  Basis  program;  the 
Automated  Management  Information  System  providing  aggregate  information 
at  the  facility  level  and  containing  information  about  facility  workload  (e.g., 
total  occupied  bed  days,  numbers  of  each  type  of  surgery,  procedure,  etc.); 
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financial  databases;  compensation  and  pension  databases;  veterans'  death  files 
tracking  all  veterans  who  received  benefits;  population  estimates  for  the 
veteran  population;  U.S.  County  File;  and  a  main  file. 

Data  Custodial  information  for  the  databases  listed  above  and  others  is  provided  in 

Dissemination/  Databases:  A  Resource  for  Research  and  Decisionmaking:  Annotated 

Access  Database  Inventory.  To  obtain  a  copy,  contact  Laural  Long,  Management 

Decision  and  Research  Center  (152-M),  VA  Medical  Center,  150  South 
Huntington  Avenue,  Boston,  MA  02130;  Phone:  617-278-5691  or  Fax  617- 
278-4438. 

To  obtain  a  copy  of  Data  Available  in  Austin:  1.  Survey  of  Data,  February 
1995,  which  provides  brief  descriptions  of  major  VA  databases,  contact  the 
Austin  Help  Desk  at  (512)  326-6780,  signaling  0  to  speak  with  the  operator. 

Available  to  those  who  plan  to  use  the  VA  databases  extensively  is  the  four- 
volume  VA  Databases  Resource  Guide.   Contact  Eric  Buxton,  HSR&D 
Center  for  Health  Care  Evaluation,  VA  Medical  Center  (152),  795  Willow 
Road,  Menlo  Park,  CA  94025;  Phone:  (415)  493-5000,  ext.  2075. 

Generally,  VA  databases  are  accessible,  with  proper  clearance,  through  the 
computer  facilities  at  each  local  VAMC.  External  users  will  need  to  apply 
through  a  VA  employee;  access  to  individual  databases  or  secure  information 
may  need  further  clearance  at  the  national  level.  For  more  information, 
contact  the  Austin  Automation  Center  (AAC)  Help  Desk  at  (512)  326-6780. 

Contacts  Austin  Automation  Center  Help  Desk 

AAC 

1615  Woodward  Street 
Austin,  TX  78772 
Phone:  (512)  326-6780 

Elaine  Alligood 
Database  Librarian 

Management  Decision  and  Research  Center  (152-M) 

VA  Medical  Center 

150  South  Huntington  Avenue 

Boston,  MA  02130 

Phone:  (617)  278-5691 

Fax:  (617)278-4438 
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Medicaid  State  Reports,  FY  1992 


Agency 

General 
Description 


Data  Content 


American  Academy  of  Pediatrics 

The  Department  of  Research,  American  Academy  of  Pediatrics,  has  compiled 
a  set  of  reports  that  includes  State,  regional,  and  national  statistics  regarding 
children's  health.  Detailed  Medicaid  data  concerning  children,  such  as 
recipient  eligibility  and  expenditures,  service  utilization,  program 
characteristics,  and  legislative  changes  to  the  program,  are  included.  The 
reports  are  based  on  unpublished  data  from  the  Health  Care  Financing 
Administration  and  National  Center  for  Health  Statistics  and  are  available  for 
fiscal  years  1982,  1984,  1987,  and  1988-1993. 

Data  include  child  health  and  population  data  (total  population,  child 
population,  infant  mortality,  percent  of  low  birthweight  infants,  and  percent 
not  receiving  prenatal  care);  Medicaid  recipients  and  expenditures;  average 
cost  per  user  of  service  and  percent  of  recipients  using  each  service;  Medicaid 
program  characteristics;  and  EPSDT  program  characteristics.  Data  are 
presented  by  State  with  regional  and  national  comparisons  for  each  State. 


Data  Complete  sets  of  all  State  reports  are  available  for  $25.  Orders  for  an 

Dissemination/  individual  State  report  will  be  filled  free  of  charge. 

Access 


Contact  To  order  a  copy  of  the  report,  contact: 

Department  of  Research 
American  Academy  of  Pediatrics 
141  Northwest  Point  Road,  Box  927 
Elk  Grove  Village,  IL  60009-0927 
Phone:  (800)  433-9016  or  (708)  228-5005 

With  comments  about  the  report,  contact: 
Beth  Yudkowsky 

Division  of  Health  Policy  Research 
141  Northwest  Point  Road,  Box  927 
Elk  Grove  Village,  IL  60009-0927 
Phone:  (800)  433-9016  or  (708)  228-5005 


For  Medicaid  questions,  contact: 
Judy  Dollins 

Division  of  State  Government  Affairs 
141  Northwest  Point  Road,  Box  927 
Elk  Grove  Village,  IL  60009-0927 
Phone:  (800)  433-9016  or  (708)  228-5005 
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Source  Book  of  Health  Insurance  Data  1994 


Agency  Health  Insurance  Association  of  America 


General 
Description 


Data  Content 


Data 

Dissemination/ 
Access 


The  Source  Book  of  Health  Insurance  Data  1994  is  the  34th  edition  of  this 
report,  published  annually  by  the  Health  Insurance  Association  of  America 
(HIAA)  since  1960.  Compiled  by  HIAA's  Department  of  Policy 
Development  and  Research,  the  Source  Book  is  a  comprehensive  collection  of 
statistical  data  on  private  and  public  health  insurance  in  the  United  States. 

The  1994  edition  provides  current  data  on  major  forms  of  health  insurance 
coverage  with  special  emphasis  on  managed  care  programs,  the  insurance 
market,  medical  care  costs,  utilization  of  the  Nation's  medical  facilities, 
medical  care  providers,  and  the  latest  national  morbidity  and  mortality  trends. 
Several  of  the  historical  data  series  have  been  expanded  and  revised. 
Premium  and  claims  data  tables  now  indicate  health  maintenance  organization 
figures  in  addition  to  conventional  insurance,  and  new  tables  appear  on  health 
care  providers,  health  care  facilities,  health  service  organizations,  inpatient 
and  outpatient  admissions  and  costs,  and  transplantation.  Chapters  include 
data  on  the  private  health  insurance  industry;  public  health  care  coverage 
(expenditures  and  enrollment);  medical  care  costs;  health  services  resources 
and  utilization;  and  disability,  morbidity,  and  mortality.  The  book  contains 
more  than  150  figures  and  tables  related  to  the  data  in  content  chapters. 

For  further  information  on  this  data  or  to  obtain  a  copy  of  the  Source  Book  of 
Health  Insurance  Data  1994,  see  below  for  complete  contact  information. 


Contact  Alcorn  Minor 

Consumer  Studies  Coordinator 
Health  Insurance  Association  of  America 
1025  Connecticut  Avenue,  NW 
Washington,  DC  20036 
Phone:  (202)  223-7780 
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National  Profile  of  Local  Health  Departments 


Agency  National  Association  of  County  and  City  Health  Officials 

(NACCHO) 

As  part  of  a  continuing  effort  to  provide  a  description  of  the  U.S.  local  public 
health  system,  the  NACCHO,  in  cooperation  with  the  Centers  for  Disease 
Control  and  Prevention  (CDC),  conducted  two  major  surveys  in  the  National 
Profile  of  Local  Health  Departments.  The  first  Profile  study  was  conducted 
in  1989  and  the  second  during  1992  and  1993.  The  purpose  of  these  efforts  is 
to  provide  much  needed  data  on  the  current  activities  and  capacities  of  local 
health  departments  (LHDs). 

Continued  development  and  maintenance  of  the  Profile  series  will  provide  the 
capacity  to  monitor  trends  and  changes  in  the  characteristics  of  LHDs. 

Data  Content  This  database  provides  an  overview  of  local  health  departments  and  includes 

information  on  their  budgets,  selected  sources  of  revenue,  staff,  functions,  and 
services  provided. 

Data  are  disseminated  through  a  series  of  publications.  The  1992-93  National 
Profile  of  Local  Health  Departments  is  currently  available.  A  variety  of  other 
publications  based  on  local  health  department  data  obtained  from  the  Profile, 
including  occupational  safety  and  health  and  big  cities  information,  are 
forthcoming.  Other  current  NACCHO-related  studies  of  interest  include: 
chronic  disease  activities,  smoking  cessation  counseling  for  pregnant  women 
in  local  health  departments,  and  environmental  health  activities  in  local  health 
departments — particularly  in  hazardous  substances. 

Contact  Carol  K.  Brown,  M.S.,  Project  Manager 

or 

David  E.  Custer,  Data  Research  Associate 

National  Association  of  County  and  City  Health  Officials 

440  First  Street,  NW,  Suite  500 

Washington,  DC  20001 

Phone:  (202)783-5550 

Fax:  (202)  783-1583 


General 
Description 


Data 

Dissemination/ 
Access 


A  Compendium  of  Selected  Public  Health  Data  Sources 


Bibliography 


V6f 


Bibliography 


Agency  for  Health  Care  Policy  and  Research.  Publications  Catalog.  Rockville,  MD:  U.S.  Department 
of  Health  and  Human  Services.  (Call  AHCPR  Publications  Clearinghouse  for  recent  copy 
800-358-9295). 

Centers  for  Disease  Control  and  Prevention  and  the  Agency  for  Toxic  Substances  and  Disease  Registry, 
U.S.  Department  of  Health  and  Human  Services,  7994  Inventory  of  Public  Health  Surveillance  and 
Health  Information  Systems  (Atlanta:  CDC,  1994). 

Cygnus  Corporation,  Alcohol  Epidemiologic  Data  Directory,  June  1994,  Alcohol  Epidemiologic  Data 
System,  Division  of  Biometry  and  Epidemiology,  National  Institute  on  Alcohol  Abuse  and  Alcoholism; 
[Alcohol  Epidemiologic  Data  System  is  the  centralized,  national  repository  of  alcohol-related  data  sets. 
Contact  David  Clem  at  Cygnus  Corp.  for  further  information:  (202)  289-4992]. 

Health  Resources  and  Services  Administration,  U.S.  Department  of  Health  and  Human  Services,  U.S. 
Public  Health  Service,  Inventory  of  U.S.  Health  Care  Data  Bases,  1976-1987  (Rockville,  MD:  U.S. 
Department  of  Health  and  Human  Services). 

Houston  Center  for  Quality  of  Care  and  Utilization  Studies,  Database  Sources  for  Research  in  Quality 
of  Care  and  Utilization  of  Health  Services  (Houston:  Veteran  Affairs  Medical  Center,  April  1992). 

Inter-university  Consortium  for  Political  and  Social  Research,  Guide  to  Resources  and  Services, 
1994-1995  (Ann  Arbor,  MI). 

Office  of  the  Assistant  Secretary  for  Health,  U.S.  Department  of  Health  and  Human  Services,  Inventory 
of  Public  Health  Data  Projects  and  Systems,  FY  1993-95  (Rockville,  MD:  PHS  Task  Force  on  State 
and  Community  Data,  U.S.  Department  of  Health  and  Human  Services,  1994). 

Piltch,  Cynthia,  and  Butler,  Dawna,  Compendium  of  Data  Sources  on  Adult  Disability  (Portland,  ME: 
The  National  Academy  for  State  Health  Policy,  April  1994). 


A  Compendium  of  Selected  Public  Health  Data  Sources 


Appendix  I — 
Bureau  of  the  Census 
State  Data/Information  Centers 


Bureau  of  Census 
State  Data/Information  Centers 


Alabama 

Annette  Watters 
Alabama  State  Data  Center 
Center  for  Business 

and  Economic  Research 
University  of  Alabama 
P.O.  Box  870221 
Tuscaloosa,  AL  35487-0221 
(205)348-6191 

Alaska 

Kathryn  Lizik 
State  Data  Center 
Department  of  Labor 
Research  and  Analysis 
P.O.  Box  25504 
Juneau,  AK  99802-5504 
(907)  465-2437 

Arizona 

Betty  Jeffries 

Arizona  Department  of  Security 
1789  West  Jefferson  Street,  First  Floor 
SE  Wing,  DES  045Z 
Phoenix,  AZ  85007 
(602)  542-5984 

Arkansas 

Sarah  Breshears 
State  Data  Center 

University  of  Arkansas  at  Little  Rock 
2801  South  University  Avenue 
Little  Rock,  AR  72204 
(501)  569-8530 

California 

Linda  Gage 

State  Census  Data  Center 
Department  of  Finance 
915  L  Street 
Sacramento,  CA  95814 
(916)  322-4651 


Colorado 

Rebecca  Picaso 

Colorado  Department  of  Local  Affairs 
Division  of  Local  Government 
1313  Sherman  Street,  Room  521 
Denver,  CO  80203 
(303)  866-2156 

Connecticut 

William  Kraynak 

Policy  Development  and  Planning  Division 
Connecticut  Office  of  Policy 

and  Management 
80  Washington  Street 
Hartford,  CT  06106-4459 
(860)  418-6230 

Delaware 

Mike  Mahaffie 

Delaware  Development  Office 
99  Kings  Highway 
P.O.  Box  1401 
Dover,  DE  19903 
(302)  739-4271 

District  of  Columbia 

Herb  Bixhorn 

Mayor's  Office  of  Planning 
Data  Services  Division 
Room  570,  Presidential  Building 
415  12th  Street,  N.W. 
Washington,  DC  20004 
(202) 727-6533 

Florida 

Pam  Schenker 

Bureau  of  Labor  Market  Information 

Florida  Department  of  Labor  and  Employment 

Security 
Hartman  Building,  Suite  200 
201 1  Capital  Circle,  South  East 
Tallahassee,  FL  32399-2151 
(904)488-1048 


1-3 


Georgia 

Marty  Sik 

Division  of  Demographic 
and  Statistical  Services 
Georgia  Office  of  Planning  and  Budget 
254  Washington  Street,  S.W.,  Room  640 
Atlanta,  GA  30334 
(404)  656-0911 

Hawaii 

Jan  Nakamoto 

Department  of  Business,  Economic 

Development,  and  Tourism 
220  South  King  Street 
P.O.  Box  2359 
Honolulu,  HI  96804 
(808) 586-2493 

Idaho 

Alan  Porter 

Idaho  Department  of  Commerce 
700  W.  State  Street 
Boise,  ID  83720 
(208) 334-2470 

Illinois 

Suzanne  Ebetsch 
Illinois  State  Data  Center 
Illinois  Bureau  of  the  Budget 
William  Stratton  Building,  Room  605 
Springfield,  IL  62706 
(217)  782-1381 

Indiana 

Sylvia  Andrews 
Indiana  State  Data  Center 
Indiana  State  Library 
140  North  Senate  Avenue 
Indianapolis,  IN  46204 
(317)  232-3733 

Iowa 

Beth  Henning 
State  Library  of  Iowa 
East  1 2th  and  Grand 
Des  Moines,  I A  50319 
(515)  281-4350 


Kansas 

Marc  Galbraith 
State  Library 

State  Capitol  Building,  Room  343-N 
Topeka,  KS  66612 
(913)296-3296 

Kentucky 

Ron  Crouch 

Center  for  Urban  and  Economic  Research 
College  of  Business 

and  Public  Administration 
University  of  Louisville 
Louisville,  KY  40292 
(502) 852-1990 

Louisiana 

Karen  Paterson 

Office  of  Planning  and  Budget 

Division  of  Administration 

1051  N.  3rd  Street 

P.O.  Box  94095 

Baton  Rouge,  LA  70804 

(504)342-7410 

Maine 

Raymond  Fongemie 
Division  of  Economic 
Analysis  and  Research 
Maine  Department  of  Labor 
20  Union  Street 
Augusta,  ME  04330 
(207)287-2271 

Maryland 

Jayne  Traynham 
Maryland  Office  of  Planning 
301  West  Preston  Street 
Baltimore,  MD  21201 
(410)  225-4450 

Massachusetts 

Stephen  Coelen 
Massachusetts  Institute  for 
Social  and  Economic  Research 
128  Thompson  Hall 
University  of  Massachusetts 
Amherst,  MA  01003 
(413)  545-3460 
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Michigan 

Eric  Swanson 

Michigan  Information  Center 
Department  of  Management  and  Budget 
Office  of  Revenue  and  Tax  Analysis 
P.O.  Box  30026 
Lansing,  MI  48909 
(517)  373-7910 

Minnesota 

David  Birkholz 

Minnesota  Planning 

State  Demographer's  Office 

300  Centennial  Office  Building 

658  Cedar  Street 

St.  Paul,  MN  55155 

(612)296-2557 

Mississippi 

Max  Williams 

Center  for  Population  Studies 
University  of  Mississippi 
Bondurant  Building,  Room  3W 
University,  MS  38677 
(601)232-7288 

Missouri 

Debra  Pitts 

Missouri  State  Library 
P.O.  Box  387 
600  West  Main  Street 
Jefferson  City,  MO  65102 
(573)  526-7648 

Montana 

Patricia  Roberts 

Census  and  Economic  Information  Center 
Montana  Department  of  Commerce 
P.O.  Box  200501 
1424  Ninth  Avenue 
Helena,  MT  59620-0501 
(406)  444-2896 

Nebraska 

Jerome  Deichert 

Center  for  Public  Affairs  Research 
University  of  Nebraska  at  Omaha 
Peter  Kiewit  Conference  Center,  No.  232 
Omaha,  NE  68182 
(402) 595-2311 


Nevada 

Linda  Nary 
Nevada  State  Library 
100  Stewart  Street 
Carson  City,  NV  89710 
(702) 687-8327 

New  Hampshire 

Thomas  J.  Duffy 
Office  of  State  Planning 
2i4  Beacon  Street 
Concord,  NH  03301 
(603)  271-2155 

New  Jersey 

Doug  Moore 

Division  of  Labor  Market 

and  Demographic  Research 
New  Jersey  Department  of  Labor 
CN  3  88- John  Fitch  Plaza 
Trenton,  NJ  08625-0388 
(609)  984-2593 

New  Mexico 
Bobby  Leitch 
Bureau  of  Business 
and  Economic  Research 
University  of  New  Mexico 
1920  LomasNE 
Albuquerque,  NM  87 1 3 1  -602 1 
(505)  277-2216 

New  York 

Robert  Scardamalia 

Division  of  Policy  and  Research 

Department  of  Economic  Development 

1  Commerce  Plaza,  Room  905 

99  Washington  Avenue 

Albany,  NY  12245 

(518)474-1141 

North  Carolina 

Francine  Stephenson 
State  Data  Center 

North  Carolina  Office  of  State  Planning 
1 1 6  West  Jones  Street 
Raleigh,  NC  27603-8003 
(919)  733-3683 
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North  Dakota 

Richard  Rathge 

Department  of  Agricultural  Economics 
North  Dakota  State  University 
Morrill  Hall,  Room  224 
P.O.  Box  5636 
Fargo,  ND  58105 
(701)  237-8621 

Ohio 

Barry  Bennett 

Ohio  Data  Users  Center 

Ohio  Department  of  Development 

P.O.  Box  1001 

77  High  Street,  27th  Floor 

Columbus,  OH  43266-0101 

(614) 466-2115 

Oklahoma 

Jeff  Wallace 

Oklahoma  State  Data  Center 
Oklahoma  Department  of  Commerce 
6601  Broadway  Extension 
P.O.  Box  26980 

Oklahoma  City,  OK  73 126-0980 
(405)  841-5184 

Oregon 

George  Hough 

Center  for  Population  Research  and  Census 

School  of  Urban  and  Public  Affairs 

Portland  State  University 

P.O.  Box  751 

Portland,  OR  97207-0751 

(503) 725-5159 

Pennsylvania 

Michael  Behney 
Pennsylvania  State  Data  Center 
Institute  of  State  and  Regional  Affairs 
Pennsylvania  State  University  at  Harrisburg 
777  W.  Harrisburg  Pike 
Middletown,  PA  17057 
(717)  948-6336 


Rhode  Island 

Paul  Egan 

Rhode  Island  Department 

of  Administration 
Office  of  Municipal  Affairs 
One  Capitol  Hill 
Providence,  RI  02908-5873 
(401)  277-6493 

South  Carolina 

Mike  MacFarlane 
Division  of  Research 
and  Statistical  Services 
South  Carolina  Budget  and  Control  Board 
Rembert  Dennis  Building,  Room  425 
Columbia,  SC  29201 
(803) 734-3780 

South  Dakota 

Theresa  Bendert 
Business  Research  Bureau 
School  of  Business 
University  of  South  Dakota 
414  E.  Clark 
Vermillion,  SD  57069 
(605)  677-5287 

Tennessee 

Charles  Brown 

Tennessee  State  Planning  Office 
John  Sevier  State  Office  Building 
500  Charlotte  Avenue,  Suite  307 
Nashville,  TN  37243-0001 
(615)  741-1676 

Texas 

Dr.  Steve  Murdock 
Department  of  Rural  Sociology 
Texas  A  &  M  University  System 
Special  Services  Building 
College  Station,  TX  77843-2125 
(409) 845-5115 

Utah 

David  Abel 

Office  of  Planning  and  Budget 
State  Capitol,  Room  1 16 
Salt  Lake  City,  UT84114 
(801) 538-1036 
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Vermont 

Sybil  McShane 

Vermont  Department  of  Libraries 
109  State  Street 
Montpelier,  VT  05609-0601 
(802) 828-3261 

Virginia 

Don  Lillywhite 

Virginia  Employment  Commission 
703  East  Main  Street 
Richmond,  VA  23219 
(804)  786-8026 

Washington 

Yi  Zhao 

Forecasting  Division 

Office  of  Financial  Management 

450  Insurance  Building 

Box  43 113 

Olympia,  WA  98504-31 13 
(360)  586-2504 

West  Virginia 

Mary  C.  Harless 

West  Virginia  Development  Office 
Research  and  Strategic  Planning  Division 
Capitol  Complex,  Building  6,  Room  553 
Charleston,  WV  25305 
(304)  558-4010 

Wisconsin 

Robert  Naylor 

Demographic  Services  Center 
Department  of  Administration 
101  East  Wilson  Street,  6th  Floor 
P.O.  Box  7868 
Madison,  WI  53707-7868 
(608)  266-1927 

Wyoming 

Wenlin  Liu 

Economic  Analysis  Division 
Department  of  Administration 

and  Information 
Emerson  Building,  Room  327E 
Cheyenne,  WY  82002-0060 
(307) 777-7504 


Appendix  II — 
Agency  Heads  and  Contact 
Persons  for  Designated  State 
Centers  for  Health  Statistics 


Designated  State  Centers  for  Health  Statistics 


The  State  health  statistics  centers  were  officially  recognized  in  the  late  1970s  as  part  of  the  Cooperative  Health 
Statistics  System.  Although  their  functions  vary  from  State  to  State,  they  are  generally  a  source  of  data  related  to 
vital  statistics,  hospital  discharges,  health  programs,  and  expenditures,  health  manpower,  and  other  types  of 
statistics  related  to  health  care  information.  Individual  statistics  centers  can  provide  specific  details  on  the  data 
available  from  them. 


Agency  Head 

Alabama 

Donald  E.  Williamson,  M.D. 

State  Health  Officer 

Alabama  Department  of  Public  Health 

434  Monroe  Street 

Montgomery,  AL  36130-3017 

Phone:  (334)613-5200 

Fax:  (334)240-3097 


Contact  Person  (if  not  Agency  Head) 


Dorothy  Harshbarger,  M.S. 
State  Registrar  and  Director 
Center  for  Health  Statistics 
P.O.  Box  5625 

Montgomery,  AL  36103-5625 
Phone:  (334)  613-5426 
Fax:  (334)613-5408 


Alaska 

Karen  Perdue 
Commissioner 

Alaska  Department  of  Health  and  Social 
Services 

P.O.  Box  110601 
Juneau,  AK  99811-0601 
Phone:  (907)465-3030 
Fax:  (907)465-3068 


Alfred  G.  Zangri 
Chief 

Vital  Statistics  Bureau 

Alaska  Department  of  Health  and  Social 

Services 

P.O.  Box  110675 
Juneau,  AK  99811-0675 
Phone:  (907)465-3392 
Fax:  (907)465-3618 


Arizona 

Jack  Dillenberg,  D.D.S.,  M.P.H. 
Director 

Arizona  Department  of  Health  Services 
1740  West  Adams  Street,  Room  407 
Phoenix,  AZ  85007 
Phone:  (602)  542-1025 
Fax:  (602)  257-1062 


Christopher  Mrela,  Ph.D. 
Planner  III 

Office  of  Planning,  Evaluation  and  Public  Health 

Statistics  Services 
Arizona  Department  of  Health 
1740  West  Adams  Street,  Room  301 
Phoenix,  AZ  85007 
Phone:  (602)  542-1216 
Fax:  (602)  257-9380 
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Agency  Head 


Contact  Person  (if  not  Agency  Head) 


Arkansas 

Sandra  B.  Nichols,  M.D. 
Director 

Arkansas  Department  of  Health 
4815  West  Markham  Street,  Slot  39 
Little  Rock,  AR  72205-3867 
Phone:  (501)661-2111 
Fax:  (501)  671-1450 


California 

S.  Kimberly  Belshe 
Director 

California  Department  of  Health  Services 

714  P  Street 

P.O.  Box  942732 

Sacramento,  CA  94234-7320 

Phone:  (916)657-1425 

Fax:  (916)  657-1156 


Douglas  R.  Murray,  M.S. 
Director 

Health  Statistics  and  Epidemiology  Division 
Arkansas  Department  of  Health 
4815  West  Markham  Street,  Slot  19 
Little  Rock,  AR  72205-3867 
Phone:  (501)  661-2368 
Fax:  (501)661-2464 


Rod  Palmieri 

Office  Manager 

Office  of  Vital  Statistics 

California  Department  of  Health  Services 

304  S  Street,  Third  Floor 

Sacramento,  CA  95814 

Phone:  (916)  324-6011 

Fax:  (916)  327-8417 


Colorado 

Patti  Shwayder 
Executive  Director 

Colorado  Department  of  Public  Health  and 

Environment 
4300  Cherry  Creek  Drive  South 
Denver,  CO  80222-1530 
Phone:  (303)692-2100 
Fax:  (303)  782-0095 

Connecticut 

Stephen  A.  Harriman 

Commissioner 

Department  of  Public  Health 

410  Capitol  Avenue 

MS#  13COM 

Hartford,  CT  06134-0308 

Phone:  (860)509-7101 

Fax:  (860)  509-7111 


Joseph  D.  Carney 

State  Registrar  and  Director 

Division  of  Health  Statistics  and  Vital  Records 

Colorado  Department  of  Health  and  Environment 

4300  Cherry  Creek  Drive  South 

Denver,  CO  80222-1530 

Phone:  (303)692-2248 

Fax:  (303)  782-0095 


Marie  Roberto,  Dr.Ph. 
Chief 

Office  of  Policy  and  Evaluation 

Department  of  Public  Health 

410  Capitol  Avenue 

MS#  13COM 

Hartford,  CT  06134-0308 

Phone:  (860)  509-7120 

Fax:  (860)  509-7286 
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Agency  Head 


Contact  Person  (if  not  Agency  Head) 


Delaware 

Carmen  R.  Nazario 
Secretary 

Delaware  Health  and  Social  Services 
1901  North  DuPont  Highway 
New  Castle,  DE  19720 
Phone:  (302)  577-4500 
Fax:  (302)  577-4510 


Florida 

Douglas  M.  Cook 
Director 

Florida  Agency  for  Health  Care  Administration 
2727  Mahan  Drive,  Room  3116 
Tallahassee,  FL  32309 
Phone:  (904)922-3809 
Fax:  (904)488-0043 


Georgia 

Patrick  J.  Meehan,  M.D. 
Director 

Division  of  Public  Health 

Georgia  Department  of  Human  Resources 

Two  Peachtree  Street  NW 

7th  Floor  Tower,  Room  7-300 

Atlanta,  GA  30303 

Phone:  (404)657-2700 

Fax:  (404)657-2715 

Hawaii 

Lawrence  Miike,  M.D. 

Director  of  Health 

Hawaii  State  Department  of  Health 

1250  Punchbowl  Street,  P.O.  Box  3378 

Honolulu,  HI  96813 

Phone:  (808)  586-4408 

Fax:  (808)586-4444 


Donald  L.  Berry 
Manager 

Health  Statistics  and  Research 

Bureau  of  Health  Planning  and  Resources 

Management 
P.O.  Box  637 
Dover,  DE  19903 
Phone:  (302)  739-4776 
Fax:  (302)739-3008 


Alan  Pearman 
Acting  Director 

State  Center  for  Health  Statistics 

Florida  Agency  for  Health  Care  Administration 

2727  Mahan  Drive 

Tallahassee,  FL  32309 

Phone:  (904)  922-5771 

Fax:  (904)488-1261 


Karen  D.  Chapman,  M.D.,  M.P.H. 
Director 

Center  for  Health  Information 

Georgia  Department  of  Human  Resources 

Two  Peachtree  Street  NW 

Third  Floor  Annex,  Room  3.561 

Atlanta,  GA  30303 

Phone:  (404)657-6300 

Fax:  (404)  657-6282 


Alvin  T.  Onaka,  Ph.D. 
Office  Chief 

Health  Status  Monitoring 

Hawaii  State  Department  of  Health 

1250  Punchbowl  Street,  P.O.  Box  3378 

Honolulu,  HI  96813 

Phone:  (808)  586-4600 

Fax:  (808)586-4444 
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Idaho 

Richard  H.  Schultz 

Administrator 

Division  of  Health 

Idaho  Department  of  Public  Health 

450  West  State  Street,  P.O.  Box  83720 

Boise,  ID  83720-0036 

Phone:  (208)  334-5945 

Fax:  (208)  334-6581 

Illinois 

John  R.  Lumpkin,  M.D.,  M.P.H. 

State  Health  Director 

Illinois  Department  of  Public  Health 

535  West  Jefferson  Street,  Fifth  Floor 

Springfield,  IL  62761 

Phone:  (217)  782-4977 

Fax:  (217)  782-3987 


Indiana 

John  C.  Bailey,  M.D. 
State  Health  Commissioner 
Indiana  State  Department  of  Health 
2  North  Meridian 
Indianapolis,  IN  46206 
Phone:  (317)  233-7400 


Iowa 

Christopher  G.  Atchinson,  M.P.H. 
Director 

Iowa  Department  of  Public  Health 

Lucas  State  Office  Building 

321  East  12th  Street 

Des  Moines,  IA  50319-0075 

Phone:  (515)  281-5605 

Fax:  (515)  281-4958 


Jane  S.  Smith,  RN 

State  Registrar  and  Chief 

Center  for  Vital  Statistics  and  Health  Policy 

450  West  State  Street,  P.O.  Box  83720 

Boise,  ID  83720-0036 

Phone:  (208)  334-5976 

Fax:  (208)334-0685 


Merwyn  Nelson,  Ph.D. 
Chief 

Center  for  Health  Statistics 

Illinois  Department  of  Public  Health 

535  W.  Jefferson  Street 

Springfield,  IL  62761 

Phone:  (217)  785-1064 

Fax:  (217)  785-4308 


Barbara  Stultz 

State  Registrar  and  Director 

Office  of  Vital  Statistics 

Indiana  State  Department  of  Health 

1330  West  Michigan  Street 

P.O.  Box  1964 

Indianapolis,  IN  46206-1964 

Phone:  (317)  383-6307 

Fax:  (317)383-6210 


Phyllis  V.  Blood,  M.P.A. 
Coordinator 

State  Center  for  Health  Statistics 

Iowa  Department  of  Public  Health 

Lucas  State  Office  Building 

321  East  12th  Street 

Des  Moines,  IA  50319-0075 

Phone:  (515)  281-4435 

Fax:  (515)  281-4958 
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Kansas 

James  O'Connell 
Secretary 

Kansas  Department  of  Health  and  Environment 

Landon  State  Office  Building 

900  SW  Jackson  Street,  Suite  620 

Topeka,  KS  66612-1290 

Phone:  (913)296-0461 

Fax:  (913)368-6368 


Kentucky 

Rice  Leach 
Commissioner 

Department  for  Public  Health 
Kentucky  Cabinet  for  Health  Services 
275  East  Main  Street 
Frankfort,  KY  40621 
Phone:  (502)  564-2757 
Fax:  (502)  564-6533 


Louisiana 

Eric  Baumgartner,  M.D.,  M.P.H. 
Director  and  State  Health  Officer 
Office  of  Public  Health 

Louisiana  Department  of  Health  and  Hospitals 

P.O.  Box  3214 

New  Orleans,  LA  70821 

Phone:  (504)342-8092 

Fax:  (504)  568-2609 

Maine 

Philip  Haines,  Dr.P.H. 

Director 

Health  Bureau 

Maine  Department  of  Human  Services 
1 1  State  House  Station 
Augusta,  ME  04333-001 1 
Phone:  (207)624-3201 
Fax:  (207)624-4631 


Lome  A.  Phillips,  Ph.D. 

State  Registrar  and  Director 

Center  for  Health  and  Environmental  Statistics 

Kansas  Department  of  Health  and  Environment 

Landon  State  Office  Building 

900  SW  Jackson  Street,  Suite  1 52 

Topeka,  KS  66612-2221 

Phone:  (913)296-1415 

Fax:  (913)296-6247 

Sharon  Stumbo 
Director, 

Division  of  Vital  Records  and  Health 
Development 

Kentucky  Cabinet  for  Health  Services 
275  East  Main  Street 
Frankfort,  KY  40621 
Phone:  (502)  564-4212 
Fax:  (502)  564-6533 

William  H.  Barlow 

Director  and  State  Registrar 

Office  of  Public  Health 

Louisiana  Department  of  Health  and  Hospitals 

P.O.  Box  3214,  Room  106 

New  Orleans,  LA  70821 

Phone:  (504)  568-8353 


Ellen  Naor 
Director 

Data,  Research,  and  Vital  Statistics  Division 
Maine  Department  of  Human  Services 
1 1  State  House  Station 
Augusta,  ME  04333-001 1 
Phone:  (207)624-5445 
Fax:  (207)624-5470 
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Maryland 

Martin  P.  Wasserman,  M.D., 
Secretary 

Maryland  Department  of  Health  and  Mental 

Hygiene 
201  West  Preston  Street 
Baltimore,  MD  21201 
Phone:  (410)  767-6500 
Fax:  (410)767-6489 

Massachusetts 

David  H.  Mulligan 
Commissioner 

Massachusetts  Department  of  Public  Health 
150  Tremont  Street,  10th  Floor 
Boston,  MA  02111 
Phone:  (617)624-5000 
Fax:  (617)624-5206 


Michigan 

Jim  Hazeman 
Director 

Michigan  Department  of  Community  Health 
P.O.  Box  30195 
Lansing,  MI  48909 
Phone:  (517)  335-8024 
Fax:  (517)  335-9476 


Minnesota 

Anne  M.  Barry 
Commissioner  of  Health 
Minnesota  Department  of  Health 
717  Delaware  Street  SE 
P.O.  Box  9441 

Minneapolis,  MN  55440-9441 
Phone:  (612)623-5712 
Fax:  (612)  623-5794 

Mississippi 

Ed  Thompson,  M.D.,  M.P.H. 
State  Health  Officer 

Mississippi  Department  of  Public  Health 

2423  North  State  Street 

P.O.  Box  1700 

Jackson,  MS  39215-1700 

Phone:  (601)960-7634 

Fax:  (601)960-7948 


Daniel  Hughes 

Director,  General  Services  Administration 
Maryland  Department  of  Health  and  Mental 
Hygiene 

201  West  Preston  Street,  Fifth  Floor 
Baltimore,  MD  21201 
Phone:  (410)767-5830 
Fax:  (410)767-5958 


Daniel  Friedman,  Ph.D. 
Assistant  Commissioner 
Bureau  of  Health  Statistics,  Research  and 
Evaluation 

Massachusetts  Department  of  Public  Health 
150  Tremont  Street,  8th  Floor 
Boston,  MA  021 11 
Phone:  (617)624-5600 


George  H.  Van  Amburg,  M.P.H. 
State  Registrar  and  Chief 

Office  of  the  State  Registrar  and  Center  for  Health 
Statistics 

Michigan  Department  of  Public  Health 
P.O.  Box  30195 
Lansing,  MI  48909 
Phone:  (517)  335-8676 
Fax:  (517)  335-9513 


John  Oswald 
Director 

Center  for  Health  Statistics 
Minnesota  Department  of  Health 
717  Delaware  Street  SE 
Minneapolis,  MN  55440 
Phone:  (612)623-5187 
Fax:  (612)623-5043 


Nita  Gunter 

State  Registrar  and  Director 
Bureau  of  Public  Health  Statistics 
Mississippi  State  Department  of  Health 
P.O.  Box  1700,  Room  110 
Jackson,  MS  39215-1700 
Phone:  (601)960-7960 
Fax:  (601)354-6061 
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Missouri 

Coleen  Kivlahan,  M.D. 
Director 

Missouri  State  Department  of  Health 

1738  East  Elm 

P.O.  Box  570 

Jefferson  City,  MO  65102 

Phone:  (573)  751-6001 

Fax:  (573)751-6040 


Montana 

Peter  S.  Blouke 
Director 

Montana  Department  of  Public  Health  and 
Human  Services 
Helena,  MT  59620 
Phone:  (406)444-5622 
Fax:  (406)444-1970 


Nebraska 

Mark  B.  Horton,  M.D.,  M.S.P.H. 
Director 

Nebraska  Department  of  Health 
301  Centennial  Mall  South 
P.O.  Box  95007 
Lincoln,  NE  68509-5007 
Phone:  (402)471-2133 
Fax:  (402)471-0383 


Nevada 

Yvonne  Sylva 
Administrator 
Health  Division 

Department  of  Human  Resources 
505  E.  King  Street,  Room  201 
Carson  City,  NV  89710-6527 
Phone:  (702)687-4740 
Fax:  (702)  687-3859 

New  Hampshire 

Geraldine  Sylvester 

Director  of  Public  Health  Services 

Six  Hazen  Drive 

Concord,  NH  03301-6527 

Phone:  (603)271-4501 

Fax:  (603)  271-3745 


Garland  Land 

State  Registrar  and  Director 
Division  of  Health  Resources 
Missouri  State  Department  of  Health 
1738  East  Elm 
P.O.  Box  570 
Jefferson  City,  MO  65102 
Phone:  (314)  751-6272 
Fax:  (314)751-4102 


Sam  Sperry 

Bureau  Chief 

Bureau  of  Vital  Statistics 

Montana  Department  of  Public  Health  and 

Human  Services 

Helena,  MT  59620 

Phone:  (406)444-4228 

Fax:  (406)444-1803 


Monica  Seeland 
Section  Administrator 
Data  Collection  Section 
Nebraska  Department  of  Health 
301  Centennial  Mall  South 
P.O.  Box  95007 
Lincoln,  NE  68509-5007 
Phone:  (402)471-2241 
Fax:  (402)471-0180 


Donald  Kwalick,  M.D.,  M.P.H. 
State  Health  Officer 
Department  of  Human  Resources 
505  E.  King  Street,  Room  102 
Carson  City,  NV  89710-6527 
Phone:  (702)687-4740 
Fax:  (702)  687-3859 


Karen  Grady 

State  Registrar/Bureau  Chief 

Bureau  of  Vital  Records  and  Health  Statistics 

Six  Hazen  Drive 

Concord,  NH  03301-6527 

Phone:  (603)  271-4647 

Fax:  (603)  271-3747 
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New  Jersey 

Len  Fishman 
Commissioner 

New  Jersey  Department  of  Health 
Health  and  Agriculture  Building,  CN  360 
Trenton,  NJ  08625-0360 
Phone:  (609)  292-7837 


New  Mexico 

J.  Alex  Valdez 
Secretary 

New  Mexico  Department  of  Health 

1 190  St.  Francis  Drive 

P.O.  Box  26110 

Santa  Fe,  NM  87502-6110 

Phone:  (505)  827-2613 

Fax:  (505)  827-2530 


New  York 

Barbara  A.  DeBuono,  M.D.,  M.P.H. 

Commissioner  of  Health 

New  York  State  Department  of  Health 

Corning  Tower  Building,  14th  Floor 

Empire  State  Plaza 

Albany,  NY  12237 

Phone:  (518)474-2011 

Fax:  (518)474-4471 

North  Carolina 

Ronald  H.  Levine,  M.D.,  M.P.H. 
State  Health  Director 

Department  of  Environmental,  Health  and  Natural 

Resources 
P.O.  Box  27687 
Raleigh,  NC  27611-7687 
Phone:  (919)  733-4984 


North  Dakota 

Jon  R.  Rice,  M.D. 

State  Health  Officer 

North  Dakota  Department  of  Health 

600  East  Boulevard  Avenue 

Bismarck,  ND  58505-0200 

Phone:  (701)  328-2372 

Fax:  (701)  328-4727 


Vincent  J.  Martucci 
Manager 

Center  for  Health  Statistics 
New  Jersey  Department  of  Health 
Health  and  Agriculture  Building,  CN  360 
Trenton,  NJ  08625-0360 
Phone:  (609)984-2211 
Fax:  (609)  984-7633 


Betty  L.  Hileman,  M.S.W. 
Chief 

Bureau  of  Vital  Records  and  Health  Statistics 

New  Mexico  Department  of  Health 

1190  St.  Francis  Drive 

P.O.  Box  26110 

Santa  Fe,  NM  87502 

Phone:  (505)  827-2342 

Fax:  (505)  827-2329 


Dennis  Whalen 
Director 

Health  Systems  Management  Office 
New  York  State  Department  of  Health 
Tower  Building,  14th  Floor 
Albany,  NY  12237 
Phone:  (518)474-7028 
Fax:  (518)474-4471 


Delton  Atkinson 
Director 

State  Center  for  Health  and  Environmental  Statistics 

Department  of  Environmental  Health 

222  North  Dawson  Street 

Raleigh,  NC  27603-1392 

Phone:  (919)733-4728 

Fax:  (919)  733-8485 


David  Mayer 

Data  Processing  Coordinator 
Administrative  Services  Section 
North  Dakota  Department  of  Health 
600  East  Boulevard  Avenue 
Bismarck,  ND  58505-0200 
Phone:  (701)  328-2314 
Fax:  (701)328-4727 
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Ohio 

Peter  Somani,  M.D.,  Ph.D. 
Director 

Ohio  Department  of  Health 
246  North  High  Street,  7th  Floor 
P.O.  Box  118 

Columbus,  OH  43266-01 18 
Phone:  (614)466-2253 
Fax:  (614)644-0085 


Oklahoma 

Jerry  R.  Nida,  M.D. 

Commissioner  of  Health 

Oklahoma  State  Department  of  Health 

1000  Northeast  10th  Street,  P.O.  Box  53551 

Oklahoma  City,  OK  73 1  1 7- 1 299 

Phone:  (405)271-4200 

Fax:  (405)  271-3431 


Oregon 

Elinor  Hall,  M.P.H. 

Administrator 

Oregon  Health  Division 

P.O.  Box  14450 

Portland,  OR  97214-0450 

Phone:  (503)  731-4000 

Fax:  (503)731-4078 

Pennsylvania 

Dan  Hoffmann 
Acting  Secretary 

Pennsylvania  Department  of  Health 
P.O.  Box  90 
Harrisburg,  PA  17120 
Phone:  (717)787-6436 


Rhode  Island 

Patricia  A.  Nolan,  M.D.,  M.P.H. 

Director  of  Health 

Rhode  Island  Department  of  Health 

Three  Capitol  Hill 

Providence,  RI  02908-5097 

Phone:  (401)277-2231 

Fax:  (401)277-6548 


Lorin  Ranbom 
Chief 

Health  Data  Center  Research  Unit 
Ohio  Department  of  Health 
246  North  High  Street,  7th  Floor 
P.O.  Box  118 
Columbus,  OH  43215 
Phone:  (614)644-8507 
Fax:  (614)644-1909 


Robert  D.  Vincent,  Ph.D. 
Deputy  Commissioner 
Health  Promotion  and  Policy  Analysis 
Oklahoma  State  Department  of  Health 
1000  Northeast  10th  Street 
Oklahoma  City,  OK  731 17-1299 
Phone:  (405)271-4200 
Fax:  (405)271-3431 


Edward  J.  Johnston  II 
State  Registrar  and  Manager 
Center  for  Health  Statistics 
Oregon  Health  Division 
P.O.  Box  14050 
Portland,  OR  97214-0050 
Phone:  (503)731-4109 
Fax:  (503)  731-4084 

Llewellyn  P.  Ireland 

Deputy  Secretary  and  Director 

State  Center  for  Health  Statistics  and  Research 

Pennsylvania  Department  of  Health 

P.O.  Box  90 

Harrisburg,  PA  17108 

Phone:  (717)  783-8804 

Fax:  (717)  772-  6959 


Jay  S.  Buechner,  Ph.D. 

Chief,  Office  of  Health  Statistics 

Rhode  Island  Department  of  Health 

Three  Capitol  Hill 

Providence,  RI  02908-5097 

Phone:  (401)  277-2550 

Fax:  (401)277-6548 
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South  Carolina 

Douglas  E.  Bryant,  M.P.H. 
Commissioner 

South  Carolina  Health  and  Environmental  Control 

Department 
2600  Bull  Street 
Columbia,  SC  29201 
Phone:  (803)734-4880 
Fax:  (803)  734-4777 


South  Dakota 

Doneen  Hollingsworth 
Secretary 

South  Dakota  Department  of  Health 
445  East  Capitol  Avenue 
Pierre,  SD  57501-3185 
Phone:  (605)  773-3361 
Fax:  (605)  773-5683 


Tennessee 

Fredia  S.  Wadley,  M.D. 
Commissioner 

Tennessee  Department  of  Health 
Cordell  Hall  Building,  Third  Floor 
426  Fifth  Avenue  North 
Nashville,  TN  37247-0101 
Phone:  (615)741-3111 
Fax:  (615)741-2491 


Texas 

David  R.  Smith,  M.D. 
Commissioner 

Texas  Department  of  Public  Health 
1 1 00  West  49th  Street 
Austin,  TX  78756-3199 
Phone:  (512)  458-7375 
Fax:  (512)458-7750 


Murray  B.  Hudson 
Director 

Vital  Records  and  Public  Health  Statistics 

South  Carolina  Health  and  Environmental  Control 

Department 
2600  Bull  Street 
Columbia,  SC  29201 
Phone:  (803)734-4810 
Fax:  (803)  734-4777 


Barbara  Miller 

State  Registrar,  Vital  Records 

Health  Data  and  Evaluation 

South  Dakota  Department  of  Health 

445  East  Capitol  Avenue 

Pierre,  SD  57501-3185 

Phone:  (605)773-4961 

Fax:  (605)  773-5683 


Jean  Moss 
Director 

Office  of  Health  Statistics  and  Information 

Tennessee  Department  of  Health 

Cordell  Hall  Building 

426  Fifth  Avenue  North 

Nashville,  TN  37247-0340 

Phone:  (615)  741-1954 

Fax:  (615)  532-7904 


Tom  Pollard 
Director 

Division  of  Statistical  Services 
Bureau  of  Vital  Statistics 
Texas  Department  of  Health 
1100  West  49th  Street 
Austin,  TX  78756-3199 
Phone:  (512)  458-7362 
Fax:  (512)458-771  1 
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Utah 

Rod  Betit 
Executive  Director 
Utah  Department  of  Health 
Box  142802 

Salt  Lake  City,  UT  841 14-2802 
Phone:  (801)  538-6111 
Fax:  (801)  538-6694 


Vermont 

Jan  Carney,  M.D.,  M.P.H. 
Commissioner  of  Health 
Vermont  Department  of  Health 
108  Cherry  Street,  P.O.  Box  70 
Burlington,  VT  05402 
Phone:  (802)  863-7280 
Fax:  (802)  863-7425 


Virginia 

Randolph  L.  Gordon,  M.D.,  M.P.H. 
Commissioner 

Virginia  Department  of  Health 
P.O.  Box  2448 
Richmond,  VA  23218 
Phone:  (804)  786-3561 
Fax:  (804)  786-4616 

Washington 

Bruce  Miyahara 
Secretary 

Washington  Department  of  Health 

1 1 12  SE  Quince  Street,  P.O.  Box  47890 

Olympia,  WA  98504-7890 

Phone:  (360)  753-5871 

Fax:  (360)  586-7424 


West  Virginia 

Alan  P.  Holmes,  M.S. 
Director 

Office  of  Epidemiology  and  Health  Promotion 
i     1411  Virginia  Street  East 

Charleston,  WV  25301 
j     Phone:  (304)  558-9100 

Fax:  (304)  558-1553 


Barry  E.  Nangle 
Director 

Bureau  of  Vital  Records  and  Health  Statistics 
Utah  Department  of  Health 
Box  142855 

Salt  Lake  City,  UT  841 14-2855 
Phone:  (801)  538-6186 
Fax:  (801)  538-7012 


Burton  Wilcke,  Ph.D. 
Director 

Division  of  Health  Surveillance 
Vermont  Department  of  Health 
108  Cherry  Street 
Burlington,  VT  05402 
Phone:  (802)  863-7300 
Fax:  (802)  863-7425 

Deborah  Little 
State  Registrar 

Virginia  Department  of  Health 
P.O.  Box  2448 
Richmond,  VA  23218 
Phone:  (804)  371-6077 


Teresa  Jennings 
Director 

Center  for  Health  Statistics 

Washington  Department  of  Health 

1 1 12  SE  Quince  Street,  P.O.  Box  47890 

Olympia,  WA  98504-7814 

Phone:  (360)  586-6779 

Fax:  (360)753-4135 


Gary  L.  Thompson 

State  Registrar  of  Vital  Statistics 

Bureau  of  Public  Health 

Building  3,  Room  516 

Charleston,  WV  25305 

Phone:  (304)  558-2931 

Fax:  (304)  558-1051 
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Wisconsin 

Joe  Leean 
Secretary 

Wisconsin  Department  Health  and  Family  Services 
P.O.  Box  7850 
Madison,  WI  53707 
Phone:  (608)266-9622 
Fax:  (608)  266-7882 


Wyoming 

Ken  Kamis 
Director 

Wyoming  Department  of  Health 

Hathaway  Building 

2300  Capital  Avenue,  Room  1 17 

Cheyenne,  WY  82002 

Phone:  (307)  777-7656 

Fax:  (307)  777-7439 


Carol  Getts 
Deputy  Director 
Health  Statistics  Bureau 

Wisconsin  Department  Health  and  Family  Services 
P.O.  Box  7850 
Madison,  WI  53701-0309 
Phone:  (608)  266-1334 
Fax:  (608)  266-2832 


Lucinda  McCaffrey 
Deputy  State  Registrar 
Vital  Records  Services 
143  Hathaway  Building 
Cheyenne,  WY  82002 
Phone:  (307)777-7591 
Fax:  (307)635-4103 


Registration  Areas  With  Designated  Center  Activities 


District  of  Columbia 

Harvey  Sloane,  M.D. 
Commissioner  of  Public  Health 
D.C.  Department  of  Human  Services 
800  Ninth  Street  SW,  Third  Floor 
Washington,  DC  20024 
Phone:  (202)645-5556 
Fax:  (202)645-0526 


Regina  Knox  Woods 
Interim  Director 

Office  of  Health  Planning  &  Development 
Commission  of  Public  Health 
800  Ninth  Street  SW,  Third  Floor 
Washington,  DC  20020 
Phone:  (202)645-5556 
Fax:  (202)645-0526 


New  York  City 

Margaret  A.  Hamburg,  M.D. 

Commissioner  of  Health 

City  of  New  York  Department  of  Health 

125  Worth  Street,  Box  28 

New  York,  NY  10013 

Phone:  (212)  788-5261 


Steven  Schwartz,  Ph.D. 
Director 

Office  of  Vital  Statistics  and  Epidemiology 
City  of  New  York  Department  of  Health 
125  Worth  Street,  Box  7 
New  York,  NY  10013 
Phone:  (212)  788-4575 
Fax:  (212)788-4580 
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Puerto  Rico 

Carmen  Feliciano  de  Melecio,  M.D. 

Secretary  of  Health 

Puerto  Rico  Department  of  Health 

P.O.  Box  70184 

San  Juan,  Puerto  Rico  00936 
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Overview  of  health  care  financing  administration  data 


The  daily  operation  of  the  Medicare  and  Medicaid  programs  involves  the  processing, 
adjudication,  and  payment  of  individual  claims  for  health  care  services.  Disbursement  of 
program  funds  is  subject  to  numerous  guidelines,  schedules,  and  rules.  As  a  result,  extensive 
records  are  maintained  on  program  participants,  services,  and  payments.  Administrative  record- 
keeping requires  the  daily  update  of  very  large  databases.  While  claims  processing  is  distributed 
between  many  Medicare  contractors  and  State  Medicaid  agencies,  HCFA  maintains  a  central 
repository  of  administrative  records  for  program  oversight,  research,  and  evaluation  purposes. 

By  linking,  tabulating,  sampling,  and  summarizing  the  records  in  the  administrative  databases, 
the  Bureau  of  Data  Management  and  Strategy  (BDMS)  creates  analytic  data  files  and  program 
statistics  required  by  various  Health  Care  Financing  Administration  (HCFA)  organizations  for 
program  management  and  policy  development.  The  level  of  detail  provided  by  the 
administrative  records  enables  the  creation  of  data  files  that  support  many  analyses  including 
patterns  of  service  utilization  and  associated  costs,  and  their  variations  across  geographic  areas, 
demographic  groups,  and  diagnoses.  The  availability  of  person-  and  procedure-specific  data  also 
makes  these  files  useful  for  epidemiological  research  applications. 

Organization 

The  sections  in  this  Guide  contain  database  and  file  information.  The  databases  and  files  are 
divided  into  three  sections  1)  Public  Use  Files  Data,  2)  Non-Public  Use  Files  Data,  and  3) 
Reference/Resource  Data.  The  last  section  in  this  Guide  provides  a  list  of  acroynms,  a  list 
indicating  which  data  elements  are  not  carried  over  from  the  Common  Working  File  (CWF)  to 
the  National  Claims  History  File,  and  discusses  facilities  for  accessing  a  variety  of  enrollment 
and  utilization  files.  The  metadata  (data  about  the  data)  are  available  through  Leg  10  of  the 
Decision  Support  Access  Facility  (DSAF). 

The  majority  of  information  within  this  Guide  was  extracted  from  the  Data  Users  Reference 
Guide  (DURG),  September  1995  Version.  There  are  some  new  files  within  the  Resource  Guide 
which  are  not  in  the  September  1995  DURG.  Some  file  names  have  been  changed  which  are 
not  reflected  in  the  DURG.  In  these  cases,  the  DURG  file  name  will  be  shaded  and  shown  in 
parenthesis.  These  updates  will  be  included  in  the  next  edition  of  the  DURG.  You  may  obtain 
the  DURG  by  contacting  the  Information  Processing  Branch,  DHCIS,  BDMS  on  (410)  786- 
3689. 

1.  PUBLIC  USE  FILES  (PUF)  DATA 

PUF  Data  include  files  that  have  been  edited  and  stripped  of  all  information  that  could  be  used 
to  identify  individuals.  These  files  are  the  primary  source  of  data  for  Federal  agencies  outside 
HCFA,  government  contractors,  academic  researchers,  and  commercial  enterprises  that  are  not 
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permitted  access  to  individual  identification  information.  PUFs  are  offered  for  sale  by  BDMS, 
OHCIS,  DHCIS,  Information  Processing  Branch.  PUFs  may  be  obtained  by  cartridge,  tape, 
diskette,  or  through  the  Internet  Home  Page,  which  is  case  sensitive 
<URL:http://www. hcfa.gov/stats/pubfiles.html>.  Additional  information  regarding  available 
PUFs,  instructions  for  ordering  PUFs,  media  type,  and  an  updated  PUFs  price  list  can  be 
obtained  by  calling  (410)786-3691.  The  PUF  price  list  is  updated  semi-annually  in  January  and 
July. 


CLAIMS  AND  UTILIZATION  DATA 

FILE  NAME 

FILE  DESCRIPTION 

5%  Sample 
Standard  Analytic 
Files  (SAFs) 

The  5%  Sample  SAFs  contain  final  action  claims  data  with  all 

1  "                                   i                           11         f-f—i  1             ^  ("1  /      /""»                     1         (~~\    A  1 — 1    •            1           1              ,1             Til  • 

adjustments  resolved.  The  5%  Sample  SAF  includes  the  following 
files:  Inpatient,  Outpatient,  HHA,  Hospice,  SNF,  and 
Physician /Supplier  Part  B.  These  files  are  also  available  separately. 
These  files  contain  claims  data  for  a  5%  sample  of  beneficiaries  based 
on  the  digits  in  the  8th  and  9th  positions  of  HIC  number.  The  5% 
Sample  PUF  SAFs  are  created  annually  in  July  for  the  prior  calendar 
year;  this  6-month  lag  enables  approximately  98%  of  the  claims  for 
services  rendered  in  the  previous  calendar  year  to  be  captured. 

100%  Standard 
Analytic  Files 
(SAFs) 

The  100%  SAFs  contain  final  action  claims  data  with  all  adjustments 
resolved.  The  100%  Sample  SAF  includes  the  following  files: 
Inpatient,  Outpatient,  HHA,  Hospice,  and  SNF  .  These  files  are  also 
available  separately.  These  files  contain  claims  data  for  all 
beneficiaries.  The  100%  PUF  SAFs  are  created  annually  in  July  for  the 
prior  calendar  year;  this  6-month  lag  enables  approximately  98%  of 
the  claims  for  services  rendered  in  the  previous  calendar  year  to  be 
captured. 

Expanded 

TVTnH  i  fipd 
Medicare 
Provider  Analysis 
and  Review 
(MEDPAR)- 
Hospital  File 
(National) 

The  National  Expanded  MEDPAR-Hospital  File  contains  stay  records 
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services.  All  data  elements  that  would  permit  the  identification  of 
individual  beneficiaries  have  been  removed  from  the  file;  however, 
the  hospital  is  identified  by  the  six  position  Medicare  billing  number. 

Two  versions  of  this  file  are  created  each  year  corresponding  to  the 
NPRM  and  Final  Rule  published  in  the  Federal  Register.  The  NPRM 
version  is  derived  from  the  MEDPAR  File  with  a  cut-off  date  for 
inclusion  of  fiscal  year  claims  of  3  months  after  the  end  of  the  fiscal 
year  (December).  This  version  is  usually  available  by  the  end  of  May. 
The  Final  Rule  version  is  derived  from  the  MEDPAR  File  with  a  cut- 
off date  for  inclusion  of  fiscal  year  claims  of  9  months  after  the  end  of 
the  fiscal  year  (June).  The  Final  Rule  version  is  usually  available  by 
the  first  week  of  September.  Fiscal  year  files  are  available  in  both 
NPRM  and  Final  Rule  versions  for  1988  through  1994. 

A  signed  data  release  agreement  is  required  to  order  this  file. 

2 


CLAIMS  AND  UTILIZATION  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Expanded 
Modified 
Medicare 
Provider  Analysis 
and  Review 
(MEDPAR)- 
Hospital  File 
(State) 

Subsets  of  the  Expanded  Modified  MEDPAR-Hospital  File  described 
above  are  available  by  beneficiary  State  of  residence.  These  subsets 
are  available  in  both  NPRM  and  Final  Rule  versions  for  fiscal  years 
1988  through  1994. 

A  signed  data  release  agreement  is  required  to  order  this  file. 

Expanded 
Modified 
Medicare 
Provider  Analysis 
and  Review 
(MEDPAR)- 
Skilled  Nursing 
Facility  (SNF)  File 

The  Expanded  MEDPAR-SNF  File  contains  stay  records  for  all 
Medicare  beneficiaries  who  have  utilized  SNF  services.  All  data 
elements  that  would  permit  the  identification  of  individual 
beneficiaries  have  been  removed  from  the  file;  however,  the  SNF  is 
identified  by  the  six  position  Medicare  billing  number.  Fiscal  year 
files  are  available  for  1990, 1991,  and  1994.  A  signed  data  release 
agreement  is  required  to  order  this  file. 

Hospital  Service 
Area  File 

The  Hospital  Service  Area  File  is  derived  from  inpatient  claims  data. 
The  file  contains  number  of  discharges,  average  length  of  stay,  and 
total  charges  summarized  by  provider  number  and  ZIP  Code. 
Calendar  year  files  are  available  for  1986  through  1994. 

CLAIMS  AND  UTILIZATION  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Part  B  Beneficiary 
File 

The  Beneficiary  File  contains  detailed  line  item  information  from 
claims  for  a  5%  sample  of  beneficiaries  who  are  aged  or  disabled,  and 
for  all  beneficiaries  with  ESRD.  Provider  numbers  and  beneficiary 
HIC  numbers  have  been  encrypted  to  protect  the  privacy  of 
individuals.  Calendar  year  files  are  available  for  1988  through  1990. 

This  PUF  was  formerly  identified  as  the  BMAD  Beneficiary  File.  A 
signed  data  release  agreement  is  required  to  order  this  file. 

Part  B  Procedure 
File 

The  Procedure  File  contains  information  on  every  Part  B  procedure 
showing  the  related  frequency  of  the  procedure  and  submitted  and 
allowed  charges  for  services  processed  by  carriers.  Calendar  year  files 
are  available  for  1989  through  1994. 

This  PUF  was  formerly  identified  as  the  BMAD  Procedure  File. 
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CLAIMS  AND  UTILIZATION  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Physician  Sample 
File 

The  Physician  Sample  File  was  designed  to  replace  the  BMAD 
Provider  File,  which  for  several  years  supplied  Medicare  claims  data 
to  support  numerous  studies  of  physician  payment  and  other  issues. 
Based  on  the  terminal  digits  of  the  Unique  Physician  Identification 
Number  (UPIN),  the  new  Part  B  physician  sample  is  self-weighing 
and  intended  to  be  representative  of  the  physicians  treating  Medicare 
beneficiaries.  The  data  base  comprises  detailed  line  item  information 
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from  all  available  claims  of  the  sample  physicians.  Newly  assigned 
UPINs  with  terminal  digits  identified  as  sample  cases  are 
automatically  drawn  into  the  sample  each  year.  State  sample  sizes  are 
based  on  a  requirement  for  a  relative  precision  of  about  7.5%  for 
allowed  charges.  Data  is  available  1992-1994. 
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ENROLLMENT  AND  ELIGIBILITY  DATA 

FILENAME 

FILE  DESCRIPTION 

Annual  County 
Enrollment  File 

The  Annual  County  Enrollment  File  is  derived  from  data  contained  in  the 
EDB  for  eligibles  and  beneficiaries  who  are  aged  and  disabled.  The  file 
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MSA  size,  region,  division  codes,  and  county  name  also  are  included.  The 
data  have  been  edited  to  conform  with  Privacy  Act  provisions.  The  file  is 
produced  in  April  and  reflects  enrollment  as  of  July  1  of  the  previous  year. 
Files  are  available  for  1987  through  1994. 

Annual  ZIP  Code 

Pnrollmpnt  Pilf* 
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The  Annual  ZIP  Code  Enrollment  File  is  derived  from  data  contained  in  the 
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contains  enrollment  data  by  age,  race,  and  sex  within  ZIP  Code  areas.  The 
data  have  been  edited  to  conform  with  Privacy  Act  provisions.  The  file  is 
produced  in  April  and  reflects  enrollment  as  of  July  1  of  the  previous  year. 
Files  are  available  for  1987,  1988,  1992,  1993,  and  1994. 

Medicare  Current 
Beneficiary  Survey 
(MCBS)  File 

The  MCBS  is  a  continuing  multi-purpose,  longitudinal  survey  of  a 
representative  sample  of  the  Medicare  population.  It  is  sponsored  by  HCFA 
and  directed  by  OACT. 

Respondents  were  sampled  to  be  representative  of  the  Medicare  population  as 
a  whole  and  by  seven  age  strata.  The  oldest  old  and  the  disabled  were 
oversampled  to  permit  more  detailed  analysis  of  these  subpopulations.  The 
sample  is  person-based  and  includes  beneficiaries  living  in  the  community  as 
well  as  instititutions.  The  sample  size  was  designed  to  yield  about  12,000 
completed  cases  annually. 

The  survey  is  focused  on  health  care  use  and  financing.  A  variety  of  base  line 
information  including  demographic  characteristics,  health  status  and 
functioning,  insurance  coverage,  financial  resources,  and  family  support  is 
also  collected  and  periodically  updated.  Data  are  also  routinely  collected  on 
important  program  issues  such  as  access  to  health  care. 

MCBS  data  have  been  linked  to  Medicare  claims  and  other  administrative 
data  to  enhance  their  analytic  power.  The  resulting  product  combines 
Medicare  administrative  data  with  information  that  can  only  be  obtained  from 
personal  interviews.  This  combination  produces  more  complete  and  current 
information  about  the  Medicare  population  than  is  available  from  any  other 
source. 

Four  annual  PUFs  whose  primary  focus  is  the  Medicare  population's  access  to 
care  have  been  prepared,  and  are  available  from  the  National  Technical 
Information  Service  (CY  1991  and  CY  1992)  and  HCFA's  Actuary  (CY  1993 
and  CY  1994i 

The  first  annual  PUF  dealing  with  health  care  use  and  financing  will  be 
available  in  the  summer  of  1996. 
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PROVIDER  OF  SERVICES  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Annual  Physician 
Fee  Schedule 
Payment  Amount  - 
Carrier  rile 

(Annual  Physician 
Fee  Schedule 
Transition  -Carrier 
File) 

The  Annual  Physician  Fee  Schedule  Payment  Amount  -  Carrier  File  contains 
locality-specific  pricing  amounts  for  services  covered  by  the  Medicare 
Physician  Fee  Schedule.  The  file  contains  one  record  for  each  unique 
combination  of  carrier,  locality,  procedure,  and  modifier.  Each  record 
contains  the  pricing  amount  as  reported  to  HCFA  by  the  carriers,  the  RVUs 
associated  with  the  service,  and  the  GPCI  associated  with  each  locality.  This 
file  is  a  subset  of  the  Annual  Physician  Fee  Schedule  Payment  Amount  - 
National  File  as  described  below.  Calendar  year  files  containing  transition 
amounts  are  available  for  1992  through  1995.  Full  fee  amounts  are  available 
on  the  1996  file. 

Annual  Physician 
Fee  Schedule 
Payment  Amount  - 
National  File 

(Annual  Physician 
Fee  Schedule 
Transition  — 
National  File) 

The  Annual  Physician  Fee  Schedule  Payment  Amount  -  National  File 
contains  locality-specific  pricing  amounts  for  services  covered  by  the 
Medicare  Physician  Fee  Schedule.  The  file  contains  one  record  for  each 
unique  combination  of  carrier,  locality,  procedure,  and  modifier.  Each  record 
contains  the  pricing  amount,  the  RVUs  associated  with  the  service,  and  the 
GPCI  associated  with  each  locality.  Calendar  year  files  containing  transition 
amounts  are  available  for  1992  through  the  1995.  Full  fee  amounts  are 
available  on  the  1996  file. 

Durable  Medical 
Equipment  Supplier 
File 

Durable  Medical  Equipment  Supplier  File  contains  the  names,  physical 
addresses  and  mailing  addresses  of  suppliers  of  durable  medical  equipment, 
prosthetics,  orthotics  and  supplies  that  have  been  issued  supplier  numbers  by 
the  National  Supplier  Clearinghouse.  This  data  set  is  updated  during  January 
of  each  year,  includes  the  previous  calendar  year  data  and  is  available  on  the 
last  day  of  the  following  month. 

National  Physician 
Fee  Schedule 
Relative  Value  File 

The  National  Physician  Fee  Schedule  Relative  Value  File  contains 
information  on  services  covered  by  the  Medicare  Physician  Fee  Schedule. 
The  file  contains  one  record  for  each  unique  combination  of  procedure  code 
and  modifier.  Each  record  includes  the  associated  RVUs,  a  fee  schedule 
coverage  indicator,  and  various  payment  policy  indicators  needed  for 
payment  adjustments  such  as  payment  of  assistant  at  surgery,  team  surgery, 
and  billable  medical  supplies.  This  file  is  available  after  publication  in  the 
Federal  Register,  usually  in  late  November.  Current  year  file  will  be 
updated  on  a  periodic  schedule  to  incorporate  mid-year  changes.  Updated 
files  will  be  available  April  1,  July  1,  and  October  1.  Calendar  year  files  are 
available  for  1992  through  1996. 

Provider  of 
Services  (POS) 
Extract  File 

The  POS  Extract  File  is  created  from  the  Online  Survey  Certification  and 
report  System  (OSCAR)  Database.  OSCAR  collects  the  provider  data  that 
was  formerly  gathered  by  MMACS.  The  POS  Extract  File  includes  an 
individual  record  for  each  participating  institution  that  contains  provider 
number,  name,  address,  and  other  characteristics.  Calendar  year  files  are 
available  for  1989  through  1995.  A  file  is  also  available  for  the  current 
quarterly  update. 
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PROVIDER  OF  SERVICES  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Provider  of 
Services  (POS)  File 

Prior  to  1990,  the  POS  File  was  produced  by  the  Medicare  Medicaid 
Automated  Certification  System  (MMACS),  a  system  that  collected  provider 

ftatpi  thrnnoh  thp  T-Tf^PA  rpoinn^il  nffippQ    Thp  A/TrVTAC1^  FiIp  hqpH  tn  rrpatp  thp 

VJ  CI  Id  UllUUgll  Lilt                i\  ICglUildl  UllltCo.      lilt  IVilVlriV^iJ  1  1IC  LiJiCVJ   IU  llCdlt  II1C 

POS  File  was  updated  based  on  information  collected  annually  and  on  an 
as-scheduled  basis.  The  POS  File  includes  an  individual  record  for  each 
participating  institution.  Each  record  contains  provider  number,  name, 
address,  and  other  characteristics.  Calendar  year  files  are  available  for  1987 
through  1989.  A  file  containing  the  June  1990  update  also  is  available. 

Provider  Specific 
File 

The  Provider  Specific  File  is  a  component  of  the  PRICER  program  software 
used  by  Medicare  FIs  to  compute  individual  DRG  payments.  The  file 
contains  records  for  all  PPS-eligible  hospitals  including  hospitals  in  waiver 
States,  and  the  data  elements  used  in  the  PPS  recalibration  processes  and 
related  activities.  Beginning  with  December  1988,  the  individual  record  was 
enlarged  to  include  passthrough  per  diems  and  other  elements.  Fiscal  year 
files  are  available  for  1987  through  1995.  This  file  is  updated  daily. 
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PROVIDER  COST  REPORT  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Adjusted  Average 

Dor  (~* onifo  f~"rwt 
r  CI  V_aUHa  V—Uol 

(AAPCC)  Rates 
File 

The  AAPCC  Rates  File  contains  the  per  capita  rates  used  to  set  payment  rates 

\cw  ricV-h^cpH  T-H  \yf(ic  in  ^  01  vf^n  rr\i  1  n  tv     TVi*3  mf^th  c\f\  c\\  r\frv  i  nr*  1  n  rlf^c 
1UI   1  loft.   UdoCU  I  11V1  kJ  j  111  a  glVClI  LUUM  ly  ,     lilt  llltLllUUVJl^'^y  HIClUUCo 

adjustments  for  age,  sex,  working  aged.  Medicare  status,  and  institutional 
status  of  the  Medicare  beneficiaries  in  a  given  county.  The  adjustment 
process  hinges  on  the  demographic  factors  developed  from  the  current 
Medicare  survey  and  upgraded  periodically  based  on  Medicare  cost 
experience.  Diskettes  containing  the  1996  rates  are  available. 

Removed/Before 
Outliers  Removed 
(AOR/BOR)  File 

111C  /A.11CI   WULI1CI   IxCllHJ  VCU/  LJCIUI  C  WUlllClo  JXC111UVCU  rilC  CUIIlcllllb  Udld  UoCU 

to  develop  DRG  relative  weights.  Outliers  are  statistical  outliers,  not 
payment  outliers.  Mean,  maximum,  minimum,  standard  deviation,  and 
coefficient  of  variation  statistics  for  length  of  stay  and  standardized  charges 
are  given  for  each  DRG.  A  file  is  available  with  information  from  the  fiscal 
year  1994  PPS  update. 

Ambulatory 

^ 1 1  r cr i n ]  Ppntpr 

Base  Eligibility  File 

The  Ambulatory  Surgical  Center  (ASC)  Base  Eligibility  file  contains  Current 

Pmpprl i in1  Tprminnlnov  f f'PT^/l-Tf^Pf"1^  pnHfc  which  mav  h(=*  nprfnrmprl  in  c\x\ 

L  I  ULCU 141  Cll     1  tl  1IIII1U1  W     V    I,      I    1  )l  1  1  V_  1  V_-vJ  LUUCo    W  1 1  It,  1 1  11  Id  V   UC   Udlt'MIICtJ   III  till 

ASC  under  the  Medicare  program.  It  also  indicates  the  ASC  payment  group 
applicable  to  each  of  the  procedure  codes.  The  ASC  payment  group 
determines  the  amount  that  Medicare  pays  for  facility  services  furnished  in 
connection  with  a  covered  procedure.  This  is  a  self-extracting  compressed 
file.  Files  are  available  for  1993-1996. 

Carrier/Locality 
State  and  County 
File 

The  Carrier/Locality  State  and  County  File  contains  a  record  for  each  unique 
combination  of  carrier,  locality,  State,  and  county.  Each  record  includes 
carrier  number,  carrier  locality  code,  county  name,  FIPS  State  and  county 
codes,  SSA  State  and  county  codes,  and  MSA/BEA  assignment  and  carrier 
locality  code  for  calendar  years  1991  through  1994. 

Clinical  Diagnostic 
Laboratory  Fee 
Schedule  Carrier 
Specific  Files 

The  Clinical  Diagnostic  Laboratory  Fee  Schedule  Carrier  Specific  Files 
contain  carrier  specific  fee  schedules  and  national  limitation  amounts  for 
1993  new  and  revised  clinical  laboratory  services.  These  services  are 
covered  under  the  Clinical  Diagnostic  Laboratory  Fee  Schedule.  Data  are 
contained  in  a  separate  file  for  each  carrier;  a  total  of  55  separate  files  are 

IIILIUUCU          UIC  LlloftCllC.    rUI  CctCII  UIIIUUC  LUIIlUIIlalKJII  UI  L/IUL-CUU1C, 

and  locality,  these  files  contain  the  carrier  60%  and  62%  fee  schedules  and 
the  60%  and  62%  national  limitation  amounts.  The  locality  field  on  these 
files  identifies  the  State  for  multi-State  carriers.  Files  are  available  for 
calendar  year  1993  and  1994.  For  1995  on,  these  data  are  included  in  the 
Clinical  Diagnostic  Laboratory  Fee  Schedule  National  Carrier  File. 

Clinical  Diagnostic 
Laboratory  Fee 
Schedule  National 
Carrier  File 

The  Clinical  Diagnostic  Laboratory  Fee  Schedule  National  Carrier  File 
contains  carrier  specific  fee  schedules  and  national  limitation  amounts  for 
services  covered  under  the  Clinical  Diagnostic  Laboratory  Fee  Schedule. 
This  file  contains  pricing  amounts  for  all  clinical  laboratory  codes.  Each 
cdinei  s  uaia  is  comaineu  in  a  separate  me,  a  loiai  ui  jj  separate  iiics  arc  on 
the  diskette.  For  each  unique  combination  of  procedure,  carrier  and  locality, 
these  files  contain  the  carrier  60%  and  62%  fee  schedules  and  the  60%  and 
62%  national  limitation  amounts.  The  locality  field  on  these  files  identifies 
States  for  multi-State  carriers.  A  file  is  available  for  calendar  year  1995. 
This  file  is  no  longer  updated  after  calendar  year  1995. 
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PROVIDER  COST  REPORT  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Clinical  Diagnostic 
Laboratory  Fee 
Schedule  National 
Limits  File 

The  Clinical  Diagnostic  Laboratory  Fee  Schedule  National  Limits  File 
contains  national  limitation  amounts  for  services  covered  under  the  Clinical 
Diagnostic  Laboratory  Fee  Schedule.  For  each  procedure,  these  data  include 
the  60%  and  62%  national  limitation  amounts.  A  file  is  available  beginning 
in  calendar  year  1993.  For  1995  on,  these  data  are  included  in  the  Clinical 
Diagnostic  Laboratory  Fee  Schedule  National  Carrier  File. 

HCFA  Hospital 
Wage  Data  Files 

(HCFA  Hospital 
Wage  Index  Survey 
Files) 

The  HCFA  Hospital  Wage  Data  File  contains  four  files  describing: 

•  1992  hospital  hours  and  salaries  used  to  create  the  wage  indices  for 
the  Medicare  Hospital  PPS; 

•  A  history  of  all  wage  indices  used  since  October  1,  1983; 

•  A  list  of  State  and  county  codes  used  by  SSA  and  the  FIPS  along 
with  the  corresponding  county  name  and  MSA;  and 

•  Hospitals  that  were  reclassified  for  the  purpose  of  assigning  a  new 
wage  index. 

Two  versions  of  this  file  are  available  each  year  corresponding  to  the  NPRM 
and  the  Final  Rule  published  in  the  Federal  Register.  The  NPRM  version  is 
usually  available  at  the  end  of  May.  The  Final  Rule  version  is  usually 
available  the  first  week  of  September.  Fiscal  year  files  reflect  the  fiscal  year 
1993  PPS  update. 

HCFA  Medicare 
Case-Mix  Index 
File 

The  HCFA  Medicare  Case-Mix  Index  File  contains  the  Medicare  case-mix 
index  by  provider  number  as  published  in  the  update  of  the  Medicare 
Hospital  PPS.  A  case-mix  index  is  a  measure  of  the  relative  cost  of  the  care 
provided  to  patients  treated  by  a  hospital.  Costs  for  a  hospital  are  measured 
relative  to  the  cost  of  the  national  average  of  all  Medicare  cases.  DRG 
weights  are  used  as  the  measure  of  the  relative  cost  of  hospital  cases.  Two 
versions  of  this  file  are  created  each  year  corresponding  to  the  NPRM  and  the 
Final  Rule  published  in  the  Federal  Register.  The  Final  Rule  version  is 
usually  available  by  the  first  week  of  September.  Fiscal  year  files  are 
available  in  both  NPRM  and  Final  Rule  versions  for  1985  through  1995. 

International 
Classification  of 
Diseases  (ICD-9) 
Version  13.0  Files 

The  ICD-9  Version  13.0  Files  include  the  following  four  files:  Major 
Diagnostic  Category  (MDC),  DRG.  ICD-9-CM  Diagnostic  Code,  and  ICD-9- 
CM  Procedure  Code.  Each  file  includes  the  appropriate  code  values  along 
with  a  brief  narrative  explanation  of  the  codes.  These  files  are  available  after 
the  PPS  Final  Rule  is  published  in  the  Federal  Register,  which  is  usually  by 
the  first  week  of  September.  The  files  available  currently  contain  information 
for  the  fiscal  year  1996  PPS  update. 

Medicare  Home 
Health  Agency 
(HHA)  Cycle  10 
Cost  Limit  Data  Set 

(Medicare 
Prospective 
Payment  System 
(PPS)  Home  Health 
Agency  (HHA) 
Cycle  iOData  Set) 

The  Medicare  PPS  HHA  Cycle  10  Data  Set  contains  cost,  statistical,  and 
other  data  used  to  establish  HHA  cost  limits  for  fiscal  periods  beginning  on  or 
after  July  1,  1989.  The  cost  and  statistical  data  were  obtained  from  Medicare 
HHA  cost  reports  (HCFA  Form  1728-86)  and  hospital  cost  reports  (HCFA 
Form  2552-89)  for  cost  reporting  periods  ending  between  October  30,  1987, 
and  September  30,  1988.  This  file  also  contains  the  applicable  1982  and 
1988  hospital  blended  wage  index  and  HHA  market  basket  adjustment 
factors. 
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PROVIDER  COST  REPORT  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Medicare  Home 
Health  Agency 
(HHA)  Cycle  1 1 
Cost  Limit  Data  Set 

(Medicare 
Prospective 
Payment  System 
(PPS)  Home  Health 
Agency  (HHA) 
Cycle  1 1  Data  Set) 

The  Medicare  PPS  HHA  Cycle  1 1  Data  Set  contains  cost,  statistical,  and 
other  data  used  to  establish  HHA  cost  limits  for  fiscal  periods  beginning  on  or 
after  July  1,  1992.  The  cost  and  statistical  data  were  obtained  from  Medicare 
HHA  cost  reports  (HCFA  Form  1728-86)  and  hospital  cost  reports  (HCFA 
Form  2552-89)  for  cost  reporting  periods  ending  between  June  30,  1990,  and 
May  31,  1991.  This  file  also  contains  the  applicable  1988  hospital  wage 
index  and  HHA  market  basket  adjustment  factors. 

Medicare 
Prospective 
Payment  System 
(PPS)  Part  B 
Hospital  Cost  and 
Charges  Data  Sets 
PPS-IX  through 
PPS-XII 

The  Medicare  PPS  Part  B  Hospital  Cost  and  Charges  Data  Sets  contains  Part 
B  Medicare  cost  and  charges  by  cost  center  from  the  Medicare  Hospital 
Report.  The  data  sets  includes  only  the  most  current  cost  report  (as 
submitted,  reopened,  or  final  settled)  submitted  for  a  Medicare  Certified 
Hospital  by  the  Medicare  Fiscal- Intermediary  to  HCFA.  This  data  set  is 
updated  at  the  end  of  each  calendar  quarter  and  is  available  on  the  last  day  of 
the  following  month. 

Period  begins  on  or  after                         and  before 

PPS  IX:                10/01/91  10/01/92 

PPSX:                10/01/92  10/01/93 

PPS  XI:                10/01/93  10/01/94 

PPS  XII:               10/01/94                                 10/01/95  (available 

7/31/96) 

Medicare  Cost 
Claim  Skilled 
Nursing  Facility 
(SNF)  Cycle  10 
Cost  Limit  Data 
Set 

(Medicare 
Prospective 
Payment  System 
(PPS)  SNF  Cycle 
10  Data  Set) 

The  Medicare  PPS  SNF  Cycle  10  Data  Set  contains  cost,  statistical,  and  other 
data  used  to  establish  SNF  cost  limits  and  prospective  payment  rates  for  low 
Medicare  volume  SNFs  for  fiscal  periods  beginning  on  or  after  October  1, 
1989.  The  cost  and  statistical  data  were  obtained  from  Medicare  SNF  cost 
reports  (HCFA  Forms  2540-86  and  2540S-87)  and  hospital  cost  reports 
(HCFA  Form  2552-89)  for  cost  reporting  periods  ending  between  January  31, 
1988,  and  December  31,  1988.  This  file  also  contains  the  applicable  1984 
hospital  wage  index  and  SNF  market  basket  adjustment  factors. 
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PROVIDER  COST  REPORT  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Medicare  Skilled 
Nursing  Facility 
(SNF)  Cycle  1 1 
Cost  Limit  Data  Set 

(Medicare 
Prospective 
Payment  System 
(PPS)  Skilled 
Nursing  Facility 
(SNF)  Cycle  1 1 
Data  Set) 

The  Medicare  PPS  SNF  Cycle  1 1  Data  Set  contains  cost,  statistical,  and  other 
data  used  to  establish  SNF  cost  limits  and  prospective  payment  rates  for  low 
Medicare  volume  SNFs  for  fiscal  periods  beginning  on  or  after  October  1, 
1992.  The  cost  and  statistical  data  were  obtained  from  Medicare  SNF  cost 
reports  (HCFA  Forms  2540-86  and  2540S-87)  and  hospital  cost  reports 
(HCFA  Form  2552-89)  for  cost  reporting  periods  ending  between  June  2, 
1988,  and  May  31,  1990.  This  file  also  contains  the  applicable  1984  hospital 
wage  index  and  SNF  market  basket  adjustment  factors. 

Prospective 
Payment  System 
(PPS)  Capital  Data 
Set  PPS-IX  through 
PPS-XI 

The  PPS  Capital  Data  Sets  contains  select  data  on  capital  related  costs, 
interest  expenses  and  related  information,  and  complete  balance  sheet  data 
from  the  Medicare  Hospital  Cost  Report.  The  data  sets  includes  only  the 
most  current  cost  report  (as  submitted,  reopened,  or  final  settled)  submitted 
for  a  Medicare  certified  Hospital  by  the  Medicare  Fiscal  Intermediary  of  the 
HCFA.  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is 
available  on  the  last  day  of  the  following  month. 

Period  begins  on  or  after                      and  before 

PPS  IX:                10/01/91  10/01/92 

rro  A.                     iU/Ul/yZ  lU/Ul/VJ 

PPS  XI:                 10/01/93  10/01/94 

PPS  XII:               10/01/94                                  10/01/95  (available 

7/31/96) 

Prospective 
Payment  System 
(PPS)  Metropolitan 
Statistical 
Area/Business 
Enterprise  Area 
(MSA/BEA)  File 

(PPS  Social 
Security 
Administration 
(SSA)/Federal 
Information 
Processing 
Standards  (FIPS) 
Metropolitan 
Statistical  Area 
(MSA)  State  and 
County  Crosswalk 
File) 

The  PPS  MSA/BEA  File  contains  crosswalk  records  that  include  the  county 
name,  FIPS  State  and  county  codes,  SSA  State  and  county  codes,  and 
MSA/BEA  assignment  for  each  State  and  county  in  the  nation.  The  file 
includes  a  history  of  MSA  assignments  since  October  1983,  and  is  updated 
only  if  there  is  a  change  in  assignment. 
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PROVIDER  COST  REPORT  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Prospective 
Payment  System 
(PPS)  Minimum 
Data  Sets  for  PPS- 
IV  through  PPS-XII 

The  PPS  Minimum  Data  Sets  contains  cost,  statistical,  financial,  and  other 
information  for  Medicare-certified  hospitals.  These  data  are  obtained  from 
the  Medicare  Hospital  Cost  Report.  The  data  sets  includes  only  the  most 
current  cost  report  (as  submitted,  reopened,  or  final  settled)  submitted  for  a 
Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  HCFA. 
The  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is  available  on 
the  1st  day  of  the  following  month. 

Period  begins  on  or  after                        and  before 

PPS  IV:                10/01/86  10/01/87 

PPS  V:                10/01/87                                10/01  88 

PPS  VI:                10/01/88  10/01/89 

PPS  VII:              10/01/89  10/01/90 

PPS  VIII:              10/01/90  10/01/91 

PPS  IX:                10/01/91  10/01/92 

PPS  X:                 10/01/92  10/01/93 

PPS  XI:                10/01/93  10/01/94 

PPS  XII:                10/01/94                                    10/01/95  (available 

7/31/96) 

Prospective 
Payment  System 
(PPS)  Payment 
Impact  File 

The  PPS  Payment  Impact  File  contains  data  used  to  estimate  payments  for 
operating  costs  and  capital  under  PPS.  The  data  are  taken  from  an  internal  file 
that  draws  from  various  sources  including  the  Provider  Specific  File,  the  PPS- 
VI  and  PPS-VII  Minimum  Data  Sets,  and  prior  impact  files.  The  Payment 
Impact  rile  is  used  to  complete  the  impact  analysis  of  the  changes  to  PPS 
published  in  the  Federal  Register.  This  file  is  available  for  release  one  month 
is  submitted  on  a  quarterly  schedule  approximately  after  the  Final  Rule  is 
published  in  the  Federal  Register,  which  is  usually  by  the  first  week  of 
September.  The  available  files  currently  contain  information  for  the  fiscal 
year  1996  update. 

Prospective 
Payment  System 
(PPS) 

Standardizing  File 

The  PPS  Standardizing  File  contains  information  to  standardize  the  charges 
used  to  calculate  relative  weights  in  order  to  determine  payment  under  PPS. 
Two  versions  of  this  file  are  created  each  year  corresponding  to  the  NPRM 
and  Final  Rule  published  in  the  Federal  Register.  The  NPRM  version  is 
usually  available  by  the  end  of  May.  The  Final  Rule  version  is  usually 
available  by  the  first  week  of  September.  Files  are  available  for  the  1996  PPS 
update. 
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PROVIDER  COST  REPORT  DATA 


FILE  NAME 


FILE  DESCRIPTION 


Reclassified 
Hospitals  by 
Provider  File 


The  Reclassified  Hospitals  by  Provider  File  contains  a  list  of  hospitals  that 
were  reclassified  for  the  purpose  of  assigning  a  new  wage  index  when 
payment  rates  were  determined  under  PPS.  Two  versions  of  this  file  are 
created  each  year  corresponding  to  the  NPRM  and  Final  Rule  published  in 
the  Federal  Register.  The  NPRM  version  is  usually  available  by  the  end  of 
May.  The  Final  Rule  version  is  usually  available  by  the  first  week  of 
September.  


Skilled  Nursing 
Facility  (SNF) 
Minimum  Data  Set 
I- VII 


The  SNF  Minimum  Data  Sets  contain  cost,  statistical,  financial,  and  other 
information.  The  data  sets  include  only  the  most  current  cost  reports  (as 
submitted,  reopened,  or  final  settled)  submitted  for  a  Medicare  Certified  SNF 
by  the  Medicare  Fiscal  Intermediary  to  HCFA.  This  data  set  is  updated  at  the 
close  of  each  calendar  quarter  and  is  available  on  the  last  day  of  the  following 
month. 


Period  begins  on  or  after 

SNF  I:  10/01/88 

SNF  II:  10/01/89 

SNF  III:  10/01/90 

SNF  IV:  10/01/91 

SNFV:  10/01/92 

SNF  VI:  10/01/93 

SNF  VII:  10/01/94 


and  before 

10/01/89 

10/01/90 

10/01/91 

10/01/92 

10/01/93 

10/01/94 

10/01/95  (available 
7/31/96) 


Table-5  Relative 
Weight  File 

(Table-5  Diagnosis 
Related  Group 
(DRG)  File) 


The  Table-5  Relative  Weight  File  contains  a  table  listing  DRGs  along  with  a 
narrative  description  of  the  DRG,  relative  weight,  geometric  mean,  length  of 
stay,  and  day  outlier  trim  points.  This  table  is  a  copy  of  the  table  published  in 
the  Federal  Register  as  part  of  the  PPS  NPRM  and  Final  Rule.  Two  versions 
of  this  file  are  created  each  year  corresponding  to  the  NPRM  and  the  Final 
Rule.  The  NPRM  version  is  usually  available  by  the  end  of  May.  The  Final 
Rule  version  is  usually  available  by  the  first  week  of  September.  A  file  is 
available  with  information  for  the  fiscal  year  1996  PPS  update.  


Wage  Indices  File 

(Urban  and  Rural 
Wage  Indices  File) 


The  Wage  Indices  File  contains  a  history  of  all  of  the  wage  indices  used  since 
October  1,  1983,  to  determine  payments  under  PPS.  Two  versions  of  this  file 
are  created  each  year  corresponding  to  the  NPRM  and  Final  Rule  published 
in  the  Federal  Register.  The  NPRM  version  is  usually  available  by  the  end  of 
May.  The  Final  Rule  version  is  usually  available  by  the  first  week  of 
September 
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SPECIAL  PROGRAMS  DATA 

FILE  NAME 

FILE  DESCRIPTION 

End  Stage  Renal 
Disease  (ESRD) 
Facility  Survey  File 

The  ESRD  Facility  Survey  File  contains  data  collected  on  HCFA  Form  2744 

from  all  facilities  in  thp  TTnitpfi  Statps  rprtifipd  to  nrnvirlp  N/Tprlirarp  rovprprl 

1  1  \J  111    till    1  ULlllllv  J    111    l.  1  1 V     v_   1 11  IV^U    .  '  UlU.    >   ^  V-  1  I  1  1  1  V_  vl    LU    1  '  1  1  '  >  1  vl  ^     j>  l  l,  1.1  |  ^  i||  ^    ^  v  '  \  | 

renal  dialysis  and  transplants.  Geographic  data  are  included  to  the  level  of 
ZIP  Code  for  each  facility.  Each  record  contains  information  about  the 
facility  itself  and  the  number  of  transplants  performed  during  the  year. 
Service  data  are  included  for  both  Medicare  and  non-Medicare  patients.  Files 
are  available  for  calendar  years  1987  through  1994. 

End  Stage  Renal 
Disease  (ESRD) 
Renal  Provider  File 

The  ESRD  Renal  Provider  File  contains  information  for  each  of  the 
Medicare-approved  providers  who  furnish  kidney  dialysis  and/or  kidney 
transplant  services.  Each  record  includes  the  location  of  the  provider  and  the 
range  of  renal  services  offered.  A  file  is  available  with  information  for 
January  1996. 
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MEDICAID  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Medicaid  Budget 
and  Expenditures 
System  (MBES) 

The  MBES  collects  State  budget  information  from  the  HCFA-37  (Medicaid 
Program  Budget  Report).  This  form  provides  a  statement  of  the  State's 
funding  requirements  for  the  upcoming  quarter  and  certifies  the  availability  of 
the  requisite  State  and  local  funds.  It  also  provides  both  the  State's  budget 
estimates  and  the  assumptions  underlying  its  projections  for  2  fiscal  years. 
The  budget  data  is  submitted  on  a  quarterly  schedule  approximately  1  month 
later  than  the  expenditure  data  to  allow  for  adjustments  to  reflect  actual 
expenditures.  The  MBES  also  collects  expenditure  information  from  the 
HCFA-64  (Quarterly  Medicaid  Statement  of  Expenditures  for  the  Medical 
Assistance  Program  )  quarterly.  This  form  is  a  statement  of  expenditures  for 
which  a  State  is  entitled  to  Federal  reimbursement.  This  form  also  reconciles 
the  monetary  advancement  made  on  the  basis  fo  the  HCFA-37  filed 
previously  for  the  same  quarter.  It  is  the  vehicle  by  which  States  track  and 
adjust  overpayments  and  underpayments  made  by  the  Federal  government. 
The  expenditure  data  is  submitted  on  a  January/April/July/October  schedule. 

Medicaid  Drug 
Product  Data  File 

The  Medicaid  Drug  Product  Data  File  contains  the  entire  roster  of  drugs  that 
are  reimbursable  under  the  Medicaid  Drug  Rebate  Program.  All  drugs  are 
identified  by  NDC.  The  units  per  package,  product  name,  FDA  approval 
data,  and  product  market  entry  date  are  supplied  for  each  drug.  Also  included 
are  indicators  for  single  or  multiple  source,  prescription  or  over-the-counter, 
Drug  Efficacy  Study  and  Implementation  Program  (DESI)  rating,  and  FDA 
Therapeutic  Equivalency  Rating.  The  file  is  updated  every  quarter  and  is 
available  on  a  continuous  basis. 

Medicaid  Drug 
Utilization  by  State 
by  Quarter  File 

The  Medicaid  Drug  Utilization  by  State  by  Quarter  File  contains  information 
on  drug  utilization  by  State  Medicaid  programs.  All  drugs  are  identified  by 
National  Drug  Codes  (NDC).  Drug  utilization  is  reported  by  individual  drug 
product  and  includes  the  number  of  units  of  the  drug  that  were  reimbursed  by 
the  Medicaid  program,  the  number  of  prescriptions  filled  for  each  drug,  and 
total  reimbursement  amount  for  each  drug.  Files  are  updated  continuously. 

Medicaid  Statistical 
File 

The  Medicaid  Statistical  File  contains  data  collected  annually  from  States, 
territories,  and  the  District  of  Columbia  on  HCFA  Form  2082,  Statistical 
Report  on  Medical  Care:  Eligibles,  Recipients,  Payments,  and  Services,  a 
report  of  Medicaid  cost  and  utilization  data.  The  file  summarizes  Medicaid 
cost  and  utilization  data  by  State  including  information  on  Medicaid  eligibles 
and  recipients,  service  utilization,  and  medical  vendor  payments.  All  data  are 
reported  on  the  basis  of  individuals  receiving  medical  care,  rather  than  cases 
or  families.  Fiscal  year  files  are  available  for  1987  through  1994. 
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UTILITIES/MISCELLANEOUS  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Bereson-Eggers 
Type  of  Service 
(BETOS)  File 

The  Bereson-Eggers  Type  of  Service  coding  system  was  developed 
primarily  for  analyzing  the  growth  in  Medicare  expenditures  by 
readily  understood  clinical  categories.  The  file  contains  the  BETOS 
codes  and  their  descriptions  and  the  HCPCS  procedure  codes  that  are 
assigned  to  each  of  the  BETOS  codes.  In  the  future,  this  file  will 
contain  the  HCPCS  modifier  when  it  is  required  in  order  to  make 
more  precise  BETOS  code  assignments.  This  is  a  self-extracting 
compressed  file. 

International 
Classification  of 
Diseases  -  9th 
Revision  -  Clinical 
Modification 
Conversion 
Software /Files 

The  purpose  of  the  Electronic  ICD-9-CM  Diagnosis  and  Procedure 
Conversion  Tables  Reporting  System  for  FY  1986  -  FY  1994  is  to 
provide  a  systematic  approach  to  tracking  modification  to  d=codes 
and /or  descriptions  made  to  ICD-9-CM  each  year.  The  system  was 
approved  by  HCFA  and  the  National  Center  for  Health  Statistics 
(NCHS).  The  system  contains  tables  sorted  and  presented  in  different 
orders  for  easy  comments  on  code  changes.  This  Electronic  Reporting 
System  is  the  official  version  of  the  code  changes.  The  system  is 
updated  after  the  publication  of  the  final  rule  on  code  changes  in  the 
Federal  Register.  The  file  is  available  for  fiscal  years  1986  through 
1996. 

Medicare  Quality 
Indicator  System 

These  diskettes  contain  the  Medicare  Quality  Indicator  System  (MQIS) 
data  abstraction  and  analytic  software  which  is  a  system  comprising 
indicators  of  the  quality  of  care  for  services  provided  to  Medicare 
beneficiaries  and  supporting  systems  that  provide  the  data  required  to 
apply  the  indicators.  The  MQIS  system  includes  indicators  with  the 
software  to  apply  them  and  abstraction  to  gather  the  necessary  data 
from  medical  records. 

Public  Use  File 
(PUF)  Coded 
Data  Elements 
File 

The  PUF  Coded  Data  Elements  File  is  a  compendium  of  the  lists  of 
explanations  for  coded  data  elements  contained  in  the  HCFA  PUFs 
most  frequently  requested  by  users.  The  file  is  not  a  history;  it 
includes  explanations  of  the  codes  only  as  of  a  specified  date.  The  file 
includes  the  following  elements:  MSA  codes;  FIPS  and  SSA  State  and 
county  codes;  HCFA  carrier  number,  name  and  locale;  HCFA  FI 
number,  name  and  address;  HCFA  region  name  and  number  with 
names  and  numbers  of  component  States;  DRGs;  explanations  of  BICs; 
explanations  of  the  institutional  provider  numbering  system;  and 
explanations  of  type  and  place  of  service  codes  for  physician  type 
billing  records.  Last  update  was  1994. 
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2.    NON-PUBLIC  USE  FILES 


The  following  summary  tables  present  the  key  characteristics  of  additional  HCFA  data.  The 
tables  provide  users  with  an  overview  of  the  files  and  their  contents,  and  serve  as  a  quick 
reference  to  a  file  that  might  meet  specific  data  needs.  For  each  file,  the  unit  of  analysis,  data 
sample,  years  available,  and  file  creation  cycle  are  noted.  Data  with  beneficiary  or  provider 
identifiers  are  subject  to  the  Privacy  Act  and  other  federal  rules  and  regulations.  To  obtain 
more  information  on  HCFA  data  release  policies  and  procedures  contact  the  EDMS,  OHCIS, 
DHCIS,  Information  Liaison  Branch  Hotline  at  (410)  786-3690. 

OVERVIEW  TABLE  OF  FILES 

The  Claims  and  Utilization  Data  contain  numerous  analytic  files  that  were  created  by  HCFA 
to  support  Medicare  program  and  policy  evaluation  and  development.  These  files  are  made 
up  of  detailed  records  of  Medicare  claims  submitted  for  payment  as  well  as  summarized 
claims  data.  As  such,  they  provide  a  unique  source  of  information  on  the  utilization  of  health 
care. 


CLAIMS  AND  UTILIZATION  DATA 

FILE  GROUP 
or 

File  Name 

Unit  of 
Analysis 

Sample 

Years 

Frequency 

of  File 
Creation 

NATIONAL 
CLAIMS 
HISTORY  FILES 

National  Claims 
History  (NCH) 
100%  Nearline  File 

Claim  as 

submitted  by  CWF 
site;  adjustments 
and/ or  interim 
billing  may  result 
in  multiple  claims 
for  a  service/ stay 

All  claims  for 
100%  of  Medicare 
beneficiaries 

Nearline: 

All  claim  types  for 
1991-present 

Monthly 
and 

annually 

National  Claims 
History  (NCH) 
Beneficiary 
Program  Liability 
(BPL)  File 

Beneficiary 

All  Medicare 
beneficiaries  with 
CWF  site  HIMR  as 
of  June  1991  and 
all  new 

beneficiaries  since 
then 

June  1991-present 

Monthly 
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CLAIMS  AND  UTILIZATION  DATA 

FILE  GROUP 

File  Name 

Unit  of 
Analysis 

Sample 

Years 

Frequency 
of  File 
Creation 

STANDARD 
ANALYTIC 
FIT  F<\ 

Inpatient  100% 
Standard  Analytic 
File  (SAF) 

Final  action  claim; 
all  adjustments 
resolved 

All  Inpatient 
claims  for  100%  of 
Medicare 
beneficiaries 

1989-present 

Quarterly 
(for  current 
year)  and 
Annually 

Outpatient 
100%  Standard 
Analytic  File  (SAF) 

Final  action  claim; 
all  adjustments 
resolved 

All  Outpatient 
claims  for  100%  of 
Medicare 
beneficiaries 

1986-present 

Quarterly 
(for  current 
year)  and 
Annually 

Home  Health 
Agency  (HHA) 
100%  Standard 

Annlutir  Fi)p  (SAF) 

Final  action  claim; 
all  adjustments 
resolved 

All  HHA  claims 
for  100%  of 
Medicare 
beneficiaries 

1989-present 

Quarterly 
(for  current 
year)  and 
Annually 

Hospice  100% 
Standard  Analytic 
File  (SAF) 

Final  action  claim; 
all  adjustments 
resolved 

All  Hospice  claims 
for  100%  of 
Medicare 
beneficiaries 

1989-present 

Quarterly 
(for  current 
year)  and 
Annually 

Skilled  Nursing 
Facility  (SNF) 
100%  Standard 
Analytic  File  (SAF) 

Final  action  claim; 
all  adjustments 
resolved 

All  SNF  claims  for 
100%  of  Medicare 
beneficiaries 

1989-present 

Quarterly 
(for  current 
year)  and 
Annually 

Clinical  Laboratory 
100%  Standard 
Analytic  File  (SAF) 

Final  action  claim; 
all  adjustments 
resolved 

All  clinical 
laboratory  claims 
for  100%  of 
Medicare 
beneficiaries 

1991-present 

Quarterly 
(for  current 
year)  and 
Annually 

Durable  Medical 
Equipment  (DME) 
100%  Standard 
Analytic  File  (SAF) 
(RIC  "M") 

Final  action  claim; 
all  adjustments 
resolved 

All  DME  claims 
for  100%  of 
Medicare 
beneficiaries 

1991 -present 

Quarterly 
(for  current 
year)  and 
Annually 
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CLAIMS  AND  UTILIZATION  DATA 

FILE  GROUP 
or 

File  Name 

Unit  of 
Analysis 

Sample 

Years 

Frequency 
of  File 
Creation 

5%  Sample  of  the 
Standard  Analytic 
Files  (SAF)* 

Final  action  claim; 
all  adjustments 
resolved 

All  claims  for  5% 
of  Medicare 
beneficiaries 

Outpatient  (1986- 
current);  Inpatient 
(1989-current); 
HHA  (1989- 
current);  Hospice 
(1989-current);  SNF 
(1989-current); 
Physician/ 
Supplier  Part  B 
(RIC  "O")  (1991- 
current);  DME  (RIC 
"M")  (1994- 
current) 

Quarterly 
(for  current 
year)  and 
Annually 

STAY  RECORDS 
FILES 

Medicare  Provider 
Analysis  and 
Review 

(MEDPAR)  File 

Hospital  or  SNF 
Stay 

Inpatient /SNF 
claims  for  20%  of 
Medicare 
beneficiaries  from 
1974-1983  and  for 
100%  of 

beneficiaries  from 
1983-present 

1974-present 

Quarterly 
and 

annually 

PART  B 

MEDICARE 

FILES 

Part  B  Medicare 
Annual  Data 
(BMAD)  Procedure 
File 

Unique 

combinations  of 
carrier,  procedure 
code,  first  and 
second  modifiers, 
type  of  service, 
place  of  service, 
specialty,  and 
locality 

100%  of 
physician/ 
supplier 
procedures  that 
occur  in  Part  B 
Medicare  claims 

1983-1990 

Annually 

Physician/Supplier 
Procedure 
Summary  File* 

Unique 

combinations  of 
carrier,  procedure 
code,  first  and 
second  modifiers, 
type  of  service, 
place  of  service, 
specialty,  and 
locality 

100%  of 
physician/ 
supplier 
procedures  that 
occur  in  Part  B 
Medicare  claims 

1991-present 

Quarterly 
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CLAIMS  AND  UTILIZATION  DATA 

FILE  GROUP 
or 

File  Name 

Unit  of 
Analysis 

Sample 

Years 

Frequency 
of  File 
Creation 

Part  B  Medicare 
Annual  Data 
(BMAD)  Prevailing 
Charge/Pricing 
File 

Unique  combinations 
or  carrier,  procedure 
code,  first  and 
second  modifiers, 
type  of  service,  place 
of  service,  specialty, 
and  locality 

100%  of  physician/ 
supplier  procedures 
that  occur  in 
Medicare  and  non- 
Medicare  claims 
processed  by  each 
carrier 

1984-1991 

Annually 

Annual  Physician 
Fee  Schedule 
Payment  Amount  - 
Carrier  File* 

Unique  combinations 
of  carrier  locality, 
procedure  code, and 
first  and  second 
modifiers 

Lamer  locality- 
specific  pricing 
amounts  for 
procedures  covered 
by  the  physician  fee 
schedule 

ly9z-present 

Annually 

Part  B  Medicare 
Annual  Data 
{BMAD)  Frovider 
File 

Claim  line  item 

All  claim  line  items 
for  1%  of  active 
physicians/ 
suppliers  from  1983- 
1984  and  for  5%  of 
active  physicians/ 
suppliers  from  1985- 
1990 

1983-1990 

Annually 

Part  B  Medicare 
Annual  Data 
(BMAD) 
Beneficiary  File 

Claim 

All  physician/ 
supplier  claims  for 
5%  of  Medicare 
beneficiaries  and 
100%  of  ESRD 
beneficiaries 

1983-1990 
(for  1991 -present, 
see  5%  Sample 
Beneficiary  SAF) 

Annually 

1  tiyblLlUiL  DUnlyLc 

File 

rUldl  dCilOIl  Cldllll, 

all  adjustments 
resolved 

^4~dl~o  c3Tnr\lo  ci7ac 
Dldlc  bdmpic  blZtrb 

are  based  on  a 
requirement  for  a 
relative  precision 
of  about  7.5%  for 
allowed  charges 

i  yy i -present 

/\nnuaiiy 
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CLAIMS  AND  UTILIZATION  DATA 

FILE  GROUP 
or 

File  Name 

Unit  of 
Analysis 

Sample 

Years 

Frequency 

of  File 
Creation 

OTHER 

UTILIZATION 

FILES 

Medicare 
Automated  Data 
Retrieval  System 
(MADRS)  File 

Bill,  payment  record, 
and  summarized 
payment  record 

All  bills  and 
payment  records  for 
100%  of  Medicare 
beneficiaries 

1984-1991 

Annually 

Outpatient  5%  Bill 
Skeleton  File 

Claim 

Outpatient  claims  for 
5%  of  Medicare 
beneficiaries 

1984-1990 

Annually 

Home  Health 

A  /  77  71  A   I    A  f\Ctf 

Agency  (HHA)  4u% 
Bill  Skeleton  File 

Claim 

HHA  claims  for  40% 
of  Medicare 
beneficiaries 

1988-1990 

Annually 

Provider  Summary 
File 

Provider 

All  claims  for  100% 
of  Medicare 
beneficiaries 

1987-present 

Monthly 

These  fdes  are  successors  to  the  BMAD  files.  Further  information  about  the  BMAD  successor  files  can  be  found  in  the 
Migration  of  Data  section  for  each  BMAD  file  discussion  in  the  Claims  and  Utilization  Data  chapter  in  the  HCFA  Data  Users 
Reference  Guide. 
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Accurate  and  up-to-date  records  of  each  Medicare  enrollee  are  required  by  HCFAfor 
Medicare  program  administration.  Eligibility  of  the  individual  receiving  services  and 
the  status  of  beneficiary  entitlement  must  be  established  each  time  a  claim  is 
submitted.  HCFA  operates  an  extensive  enrollment  data  system  to  meet  the 
information  requirements  of  this  administrative  function.  The  Enrollment  and 
Eligibility  Data  are  files  derived  from  the  enrollment  data  system. 


ENROLLMENT  AND  ELIGIBILITY  DATA 

FILE  GROUP 
or 

File  Name 

Unit  of 
Analysis 

Sample 

Years 

Frequency 

of  File 
Creation 

PMROT  I  1VTFMT 
EIN  i\WL.I-JVlElN  1 

DATABASE 
FILES 

Enrollment 
Database  (EDB) 

Beneficiary 

Everyone  ever  enrolled  in 
Medicare 

Beginning  of 
Medicare 
program  to 
present 

Daily 

Health  Insurance 

Skeleton  Eligibility 

Write-off 

(HI SKEW)  File 

Beneficiary 

100%  of  Medicare  beneficiaries 

1985-present 

Quarterly 

Names  and 
Addresses  File 

Beneficiary 

100%  of  Medicare  beneficiaries 

Current 

Daily 

Vital  Statistics  File 

Beneficiary 

100%  of  Medicare  beneficiaries 

Current 

Daily 

Denominator 

Beneficiary 

100%  of  entitled  Medicare 
beneficiaries  for  specified  year 

1984-present 

Annually 

OTHER 

ENROLLMENT 
FILES 

Third  Party  Master 
(TPEARTH)  File 

Beneficiary 

100%  of  Medicare  beneficiaries  for 
whom  Part  A  and/or  Part  B 
premiums  are  paid  by  a  Third  Party 

1966-present 

Monthly 

Billing  and 
Collection  Master 
(HJBCM)  File 

Beneficiary 

100%  of  living  Medicare 
beneficiaries  who  are  directly  billed 
for  their  Part  A  and/or  Part  B 
premiums 

1983-1995 

Daily 

Group  Health  Plan 
GHP)  Master  File 

Beneficiary 

100%  of  Medicare  beneficiaries 
who  have  ever  been  enrolled  in  a 

r,HP„nre  IQR^ 

1983-present 

Monthly 
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The  Combined  Claims  and  Enrollment  Data  files  contain  linked  enrollment  and 
utilization  data.  Both  files  contain  beneficiary  characteristics  data  and  annual 
utilization  data  for  a  sample  of  Medicare  beneficiaries.  One  file  contains  information 
for  beneficiaries  who  have  utilized  Medicare  services  within  a  particular  year.  The 
other  file  contains  a  history  of  annual  utilization,  regardless  of  utilization  activity 
within  a  particular  year. 


COMBINED  CLAIMS  AND  ENROLLMENT  DATA 

FILE  GROUP 
or 

File  Name 

Unit  of 
Analysis 

Sample 

Years 

Frequency 

of  File 
Creation 

Annual  Person 
Summary  (APS)  File 

Beneficiary 

Summary  claims  data  for  5%  of 
aged  and  25%  of  Medicare 
beneficiaries  with  disabilities 

Aged  (1993- 

present); 

Disabled 

(1991- 

present) 

Annually 

Continuous  Medicare 
History  Sample 
(CMHS)  File 

Beneficiary 

All  claims  for  5%  of  Medicare 
beneficiaries 

1974-present 

Annually 
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The  Provider  of  Services  Data  are  two  files  containing  information  on  institutional 
provider  characteristics.  One  file  contains  data  that  are  collected  during  the  Medicare 
and  Medicaid  institutional  provider  certification  process.  The  other  file  contains  data 
used  to  calculate  payments  for  all  Medicare  Prospective  Payment  System  (PPS) 
hospitals. 


PROVIDER  OF  SERVICES  DATA 

FILE  GROUP 
or 

File  Name 

Unit  of 
Analysis 

Sample 

Years 

Frequency 
of  File 
Creation 

Provider  of  Services 
(POS)  File 

Provider 

All  Medicare  and  Medicaid 
institutional  providers 

MMACS 

(1987-1989); 

OSCAR 

(1991- 

present) 

Annually; 
Quarterly 

Provider  Specific  File 

Provider 

PPS-eligible  hospitals 

1983-present 

Quarterly 
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The  Provider  Cost  Report  Data  are  files  containing  data  from  cost  reports  and  the 
Interns  and  Residents  Information  System  (IRIS)  that  are  submitted  to  HCFA  by 
Medicare-certified  facilities.  The  cost  report  files  contain  specific  financial  and 
statistical  data  such  as  facility  characteristics  and  costs  and  charges  by  cost  center. 
The  IRIS  is  submitted  to  support  reimbursement  for  direct  and  indirect  graduate 
medical  evaluation  costs  claimed  on  the  cost  report.  The  data  consists  for  full  time 
equivalent  counts  and  resident  specific  data  such  as  medical  specialty,  residency  year 
and  medical  school  from  which  the  resident  graduated.  Special  data  files  are  created 
from  the  cost  report  and  IRIS  data  based  on  user  specified  requests. 


PROVIDER  COST  REPORT  DATA 

FILE  GROUP 
or 

Unit  of 
Analysis 

Sample 

Years 

Frequency 
of  File 
Creation 

Hospital,  Skilled 
Nursing  Facility 
( SNF),  and  Home 
Health  Agency 
(HHA) 

Hospital 

SNF 

HHA 

All  Medicare-certified  hospitals 
and  hospital/health  care  facility 
complexes 

All  Medicare-certified  free- 
standing and  hospital-based  SNFs 

All  Medicare-certified  free- 
standing, hospital  based  and  SNF 
based  HHAs 

1983-present 

1988-present 

Fiscal  year 
ending  on  or 
after 

12/31/94 

Ad  Hoc 
Ad  Hoc 
AdHoc 

Exempt  Hospital  and 
Excluded  Unit  Data 
Set 

Hospital 

All  PPS-exempt  hospitals  and  PPS 
hospitals  with  excluded  units 

1991-present 

Quarterly 

End  Stage  Renal 
Disease  (ESRD) 
Data  Set 

Renal 
facility 

Hospital 

All  Medicare-certified  free- 
standing and  hospital-based  renal 
facilities 

1988-present 

Quarterly 

Interns  and 
Residents 

Information  System 
(IRIS) 

All  Medicare  hospitals  claiming 
reimbursement  for  direct  graduate 
and/or  indirect  medical  education 

1990-present 

Ad  Hoc 

25 


The  Special  Programs  Data  consists  of  files  containing  information  collected  for  a 
particular  group  of  Medicare  beneficiaries  or  providers.  This  information  includes  the 
End  Stage  Renal  Disease  (ESRD)  Program  Management  and  Medical  Information 
System  (PMMIS)  Database,  the  Medicare  Current  Beneficiary  Survey  (MCBS)  File,  and 
the  Medicare  Beneficiary  Health  Status  Registry. 


SPECIAL  PROGRAMS  DATA 

FILE  GROUP 
or 

File  Name 

Unit  of 
Analysis 

Sample 

Years 

Frequency  of 
File  Creation 

End  Stage  Renal 
Disease  (ESRD) 
Program 

Management  and 
Medical 

Information  System 
(PMMIS)  Database 

ESRD 
Beneficiary 
or  Renal 
Provider 

100%  of  Medicare  beneficiaries 
with  ESRD  and  100%  of 
Medicare-approved  renal 
providers 

1973-present 

Beneficiary 
data: 

monthly  and 
annually; 
Provider 
data:  ad  hoc 

Medicare  Current 
Beneficiary  Survey 
(MCBS)  File 

Beneficiary 

Statistically  representative 
sample  of  Medicare 
beneficiaries— approximately 
13,000  aged  and  2,500  Medicare 
beneficiaries  with  disabilities 

1991 -present 

Annually 

26 


Medicaid  Data  files  contain  Medicaid  eligibility,  expenditure,  and  recipient  data.  Also 
included  are  State  Medicaid  program  characteristic  data,  and  Medicaid  drug 
utilization  and  product  description  data. 


MEDICAID  DATA 

FILE  GROUP 
or 

File  Name 

Unit  of 
Analysis 

Sample 

Years 

Frequency  of 
File  Creation 

MEDICAID 
ELIGIBLES, 
CLAIMS,  AND 
UTILIZATION 
FILES 

Medicaid  Statistical 
Information  System 
(MSIS)  Eligible  File 

(Medicaid  Valid 
Tapes  File— Eligible 
File) 

Medicaid 

eligible 

individual 

100%  of  Medicaid  eligible 
individuals  in  MSIS 
participating  States 

1985- 
present* 

Quarterly 
(fiscal  year) 

Medicaid  Statistical 
Information  System 
Files  (MSIS)- 
Claim  Inpatient 
(Claim-IP) 
Claim  Long-term 
(Claim-LT) 
Claim  Other  (Claim- 
OT) 

(Medicaid  Valid 
Tapes  Files) 

Claim 

All  claims  for  100%  of 
Medicaid  recipients  in  MSIS 
participating  States.  The 
files  contain  adjustments  and 

intpnm  nillinn 

liuenui  uiiiiiig. 

1985- 
present* 

Quarterly  (fiscal 
year) 

Medicaid  Satistical 
Information  System 
(MSIS)  Personal 
Summary  File 

(Medicaid  Personal 
Summary  Record 
File) 

State 

100%  of  Medicaid  eligibiles 
in  MSIS  participating  States, 
includes  summary  of  service 
utilization  per  Medicaid 
eligible. 

1985- 
present* 

Annually  (fiscal 
year) 

Medicaid  Tape 
Option  HCFA  Form 
2082  Totals  File 

State 

All  Medicaid  recipients, 
services,  and  payments  in  all 
States 

1987- 
present* 

Annually 
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MEDICAID  DATA 

FILE  GROUP 
or 

File  Name 

Unit  of 
Analysis 

Sample 

Years 

Frequency  of 
File  Creation 

State  Medicaid 
Research  Files 
(SMRF)- 
SMRF  Other  File 
(OT) 

SMRF  Long-term 
File  (  LT) 

SMRF  Inpatient  File 
(IP) 

SMRF  Drug  File 
(RX) 

SMRF  Provider  File 

State 

All  claims  for  100%  of 
Medicaid  recepients  in 
MSIS  participating  States. 
These  are  final  action  files 
by  date  of  service. 

1988-current* 
1993  only** 

Annually 
(calendar  year) 

State  Medicaid 
Research  Files 
(SMRF)  Personnal 
Summary  File 

State 

100%  of  Medicaid  eligibiles 
in  MSIS  participating  States, 
includes  summary  of  service 
utilization  per  Medicaid 
eligible. 

1988-current* 

Annually 
(calendar  year) 

MEDICAID 
STATE  PLAN 
DATA 

State  Profile  Data 
( spDA  TA )  System 
Database 

State 

Plans  for  all  States 
participating  in  the  Medicaid 
program 

1991 -present 

Daily 

Data  is  limited  for  certain  States  and  years. 
Available  for  10  States  only. 
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3.   REFERENCE/RESOURCE  DATA 


The  Reference/Resource  Data  are  utility  files  used  by  HCFA  in  conjunction  with 
administrative  and  analytic  files.  The  files  contain  various  kinds  of  indices,  standards,  and 
coding  systems.  There  are  two  file  groups  in  the  Reference/Resource  Data  section:  Payment 
Policy  Files  and  Other  Reference/Resource  Data  Files.  The  Payment  Policy  Files  are  used 
to  set  Medicare  reimbursement  rates.  A  variety  of  reference  information  is  contained  in  the 
Other  Reference/Resource  Data  files.  These  file  groups  and  the  files  within  them  are 
discussed  in  the  table  below.  Additional  information  about  the  content  and  availability  of  the 
Reference/Resource  Data  files  can  be  obtained  by  contacting  the  BDMS,  OHCIS,  DHCIS, 
Information  Processing  Branch  data  request  hotlines  at  (410)  786-3689  (Medicare),  (410) 
786-0165  (Medicaid). 


REFERENCE/RESOURCE  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Adjusted  Average 
Per  Capita  Cost 
(AAPCC)  Rates 
File 

The  AAPCC  Rates  File  contains  per  capita  Medicare  reimbursement 
rates  computed  for  each  county.  These  per  capita  rates,  called 
AAPCC  rates,  are  used  to  set  payment  rates  for  risk-based  HMOs 
within  a  given  county.  The  methodology  used  to  determine  AAPCC 
rates  includes  adjustments  for  age,  sex,  Medicare  status,  and 
institutional  status  of  Medicare  beneficiaries  in  a  county. 

Carrier/ 
Intermediary 
Workload 
Statistics  File 

The  Carrier /Intermediary  Workload  Statistics  File  contains 
information  submitted  to  HCFA  by  carriers  and  FIs  on  the  HCFA 
Form  456,  Intermediary  Benefit  Payment  Report,  which  includes  data 
on  FIs  only;  the  HCFA  Form  1521,  Contractor  Financial  Draws  on 
Letter  of  Credit;  and  the  HCFA  Form  1522,  Monthly  Contractor 
Financial  Report.  These  reports  are  used  by  HCFA  to  reconcile  its 
accounts  with  information  maintained  by  carriers  and  FIs. 

Carrier  Map 

The  Carrier  Map  identifies  the  geographic  areas  within  the  jurisdiction 
of  each  Medicare  carrier. 

Diagnosis  Related 
Group  (DRG)  File 

The  DRG  File  contains  DRG  codes  and  relative  weights  based  on  a 
patient  classification  scheme.  The  file  provides  a  means  of  relating 
type  of  patients  treated  to  costs  incurred  by  a  hospital.  DRGs  are  the 
basis  for  PPS  rates. 

Geographic 
Practice  Cost 
Index  (GPCI)  File 

The  GPCI  File  contains  GPCIs  for  all  Medicare  localities.  GPCIs  are 
used  in  conjunction  with  RVUs  and  a  conversion  factor  to  compute 
payment  amounts  for  services  covered  under  the  Medicare  physician 
fee  schedule.  GPCIs  reflect  the  relative  local  cost  of  a  service  as 
compared  to  the  national  average  cost,  and  are  used  to  adjust  national 
RVUs  to  reflect  local  costs.  Three  GPCIs  are  computed  for  each 
locality  to  correspond  to  each  of  the  three  components  of  the  total 
RVU  for  a  service:  physician  work,  practice  or  overhead  expenses, 
and  professional  liability  insurance  or  malpractice  expenses. 
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REFERENCE/RESOURCE  DATA 

FILE  NAME 

FILE  DESCRIPTION 

HCFA  Common 
Procedure  Coding 
System  (HCPCS) 
File 

The  HCPCS  File  contains  the  HCFA  coding  system  for  all  procedures 
and  services  performed  or  provided  by  a  physician  or  supplier.  Three 
coding  levels  are  included  in  the  file:  CPT-4  codes,  Level  II  (HCFA) 
codes,  and  Level  III  (local  carrier)  codes.  CPT-4  codes  are  the 
procedure  codes  copyrighted  and  used  by  the  AMA.  Level  II  codes, 
which  are  alpha-numeric  codes  beginning  with  the  letters  A  through 
V,  are  standardized  across  all  carriers.  Level  III  (local  carrier)  codes 
are  specific  to  a  particular  carrier  and  begin  with  the  letters  W,  X,  Y,  or 
Z.  The  HCPCS  File  also  contains  three  levels  of  modifier  codes. 
Physicians  and  suppliers  use  modifiers  with  certain  procedure  codes 
to  indicate  that  a  procedure  or  service  performed  was  altered  by  some 
specific  circumstances  but  not  changed  in  its  definition  or  code.  The 
file  also  contains  coverage,  pricing,  and  administrative  information 
about  each  code. 

HCFA  Medicare 
Case-Mix  Index 
File 

The  HCFA  Medicare  Case-Mix  Index  File  contains  Medicare  case-mix 
index  by  provider  number  as  published  in  the  update  to  the  Medicare 
Hospital  PPS.  Case-mix  index  is  a  measure  of  the  relative  cost  of  the 
cases  treated  by  a  hospital.  Costs  for  a  hospital  are  measured  relative 
to  the  cost  of  the  national  average  for  all  Medicare  cases.  DRG 
weights  are  used  as  a  measure  of  the  relative  cost  of  hospital  cases. 
Two  versions  of  this  file  are  created  each  year  corresponding;  to  the 
Notice  of  Proposed  Rule  Making  (NPRM)  and  the  Final  Rule 
published  in  the  federal  Register. 

Intermediary 
Map 

The  Intermediary  Map  identifies  the  geographic  areas  within  the 
jurisdiction  of  each  Medicare  FI. 

International 
Classification  of 
Diseases  -  9th 
Revision  -  Clinical 
Modification 
(ICD-9-CM) 
Diagnosis  Codes 
File 

The  ICD-9-CM  Diagnosis  Codes  File  contains  the  ICD-9-CM  diagnosis 
codes  published  jointly  by  HCFA  and  the  Public  Health  Service  (PHS). 
The  ICD-9-CM  classification  scheme  provides  unique  codes  for 
diagnoses.  These  codes  are  used  by  HCFA,  along  with  procedure 
codes,  to  group  diagnoses  into  DRGs.  DRGs  are  used  to  reimburse 
Medicare  providers  for  the  services  submitted  on  claims. 

International 
Classification  of 
Diseases  -  9th 
Revision  -  Clinical 
Modification 
(ICD-9-CM) 
Procedure  Codes 

1  Lie 

The  ICD-9-CM  Procedure  Codes  File  contains  the  procedure  codes 
published  jointly  by  HCFA  and  the  PHS.  The  ICD-9-CM  classification 
scheme  provides  unique  codes  for  surgical  procedures.  ICD-9-CM 
procedure  codes  are  used,  along  with  diagnosis  codes,  to  group 
procedures  into  DRGs.  DRGs  are  used  to  reimburse  Medicare 
providers  for  the  services  submitted  on  claims. 

30 


REFERENCE/RESOURCE  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Prospective 
Payment  System 
(PPS) 

Metropolitan 
Statistical 
Area /Business 
Enterprise  Area 
(MSA/BEA)  File 

(PPS  Social 

Security 

Administration 

(SSA)/Federal 

Information 

Processing 

Standards  (FIPS) 

Metropolitan 

* 

Satistical  Area 
(MSA)  State  and 
County 
Crosswalk  File 

The  PPS  MSA/BEA  File  contains  crosswalk  records  that  include  the 
county  name,  FIPS  State  and  county  codes,  SSA  State  and  county 
codes,  and  MSA/BEA  assignment  for  each  State  and  county  in  the 
nation.  The  file  includes  a  history  of  MSA  assignments  since  October 
1983,  and  is  updated  only  if  there  is  a  change  in  assignment. 

Relative  Value 
Units  (RVUs)  of 
the  Medicare 
Physician  Fee 
Schedule  File 

The  RVUs  of  the  Medicare  Physician  Fee  Schedule  File  contains  RVUs, 
or  measures  of  the  relative  resource  costs,  for  the  services  covered 
under  the  Medicare  Physician  Fee  Schedule.  RVUs  are  used  in 
conjunction  with  GPCIs  and  a  coversion  factor  to  compute  payment 
amounts  for  services  covered  under  the  Medicare  Physician  Fee 
Schedule.  The  total  RVUs  for  a  service  is  the  sum  of  three  component 
RVUs:  physician  work  RVU,  practice  expenses  or  overhead  RVU,  and 
professional  liability  insurance  or  malpractice  cost  RVU. 

Physician  work  RVU  reflects  the  physician  resources  required  to 
furnish  a  service,  including  time  and  intensity  of  effort.  Practice 
expenses  or  overhead  RVU  reflects  thepractice  costs,  excluding  the 
cost  of  malpractice  insurance,  incurred  by  the  physician  to  provide  a 
medical  service.  Malpractice  RVU  reflects  the  cost  of  malpractice 
insurance  associated  with  providing  a  particular  service. 
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REFERENCE/RESOURCE  DATA 

FILE  NAME 

FILE  DESCRIPTION 

Unique  Physician 
Identification 
Number  (UPIN) 
Directory  File 

The  UPIN  Directory  File,  also  known  as  the  Medicare  Physician 
Identification  Enrollment  Record  (MPIER)  File,  contains  all  UPINs 
currently  recognized  by  Medicare.  UPIN  is  a  number  which  uniquely 
identifies  an  individual  physician  for  inclusion  in  line  items  on  Part  B 
claims  and  also  identifies  primary  care  physicians  on  most  Part  A 
claims.  The  UPIN  Directory  File  includes  physician  primary  specialty 
code,  name,  and  PINs  associated  with  the  physician.  The  file  is 
updated  periodically.  Due  to  the  National  Provider  Identifier  (NPI) 
implementation,  the  UPIN  Registry  will  no  longer  be  updated  after 
August  1996. 

ZIP  Code 
Directory  File 

The  ZIP  Code  Directory  File  contains  a  directory  of  all  city  and  county 
ZIP  Code  jurisdictions  in  the  United  States. 
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Acronyms 


AAPCC  -  Adjusted  Average  Per  Capita  Cost 

APS  -  Annual  Person  Summary 

ASC  -  Ambulatory  Surgical  Centers 

EDMS  -  Bureau  of  Data  Management  and  Strategy 

BEA  -  Business  Enterprise  Area 

BERT  -  Beneficiary  Enrollment  Retrieval 

BETOS  -  Berenson-Eggers  Type  of  Service 

BMAD  -  Part  B  Medicare  Annual  Data 

BPL  -  Beneficiary  Program  Liability 

Claim-IP  -  Inpatient  Claims 

Claim-LT  -  Long-term  Care  Claims 

Claim-OT  -  Other  Claims 

CLIA  -  Clinical  Laboratory  Improvement  Act 

CMHS  -  Continuous  Medicare  History  Sample 

CPT  -  Current  Procedural  Terminology 

CWF  -  Common  Working  File  System 

DHCIS  -  Division  of  Health  Care  Information  Services 

DHHS  -  Department  of  Health  and  Human  Services 

DMS  -  Durable  Medical  Equipment 

DRG  -  Diagnosis  Related  Group 

DSAF  -  Decision  Support  Access  Facility 

DURG  -  Data  Users  Reference  Guide 

EDB  -  Enrollment  Data  Base 

EDBW  -  EDB  Workbench 

ESRD  -  End  Stage  Renal  Disease 

ESRD  PMMIS  -  ESRD  Program  Management  and  Medical  Information  System 
FDA  -  Federal  Drug  Administration 
FI  -  Fiscal  Intermediary 

FIPS  -  Federal  Information  Processing  Standards 

GHP  -  Group  Health  Plan 

GPCI  -  Geographic  Practice  Cost  Index 

HCFA  -  Health  Care  Financing  Administration 

HCPCS  -  HCFA  Common  Procedure  Coding  System 

HDC  -  HCFA  Data  Center 

HHA  -  Home  Health  Agency 

HIC  Number  -  Health  Insurance  Claim  Number 

HIMR  -  Health  Insurance  Master  Record 

HMO  -  Health  Maintenance  Organization 

ICD-9-CM  -  International  Classification  of  Diseases-9th  Revision-Clinical  Modification 
IRIS  -  Interns  and  Residents  Information  System 
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Acronyms 

MADRS  -  Medicare  Automated  Data  Retrieval  System 

MANRLINE  -  Menu-driven  Access  to  the  100  Percent  Nearline  Claims  File 

MBES  -  Medicaid  Budget  and  Expenditure  System 

MCBS  -  Medicare  Current  Beneficiary  Survey 

MDC  -  Major  Diagnostic  Category 

MEDPAR  -  Medicare  Provider  Analysis  and  Review 

MSA  -  Metropolitan  Statistical  Area 

MSIS  -  Medicaid  Statistical  Information  System 

NCH  -  National  Claims  History 

NPRM  -  Notice  of  Proposed  Rule  making 

OACT  -  Office  of  the  Actuary 

OHCIS  -  Office  of  Health  Care  Information  Services 
OSCAR  -  Online  Survey  Certification  and  Report  System 
PIN  -  Provider  Identification  Number 

POCI  -  Physician  Ownership  and  Compensation  Interest  System 

POS  -  Provider  of  Services 

PPS  -  Prospective  Payment  System 

PUF  -  Public  Use  File 

RSSB  -  Research  Support  Systems  Branch 

RVU  -  Relative  Value  Unit 

SAF  -  Standard  Analytic  File 

SMRF  -  State  Medicaid  Research  File 

SNF  -  Skilled  Nursing  Facility 

spData  -  State  Profile  Data  System 

SSA  -  Social  Security  Administration 

SSN  -  Social  Security  Number 

TPEARTH  -  Third  Party  Master 

UPIN  -  Unique  Physician  Identification  Number 
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CWF  Data  Fields  Not  Stored  in  the  NCH  Nearline  File 


INSTITUTIONAL  COMMON 

(IP/SNF,  OP,  HHA,  HOSPICE) 

CLAIM 

CWF/EDB  CLAIM-PS  CWF-G     P/C  INPUT 


PATIENT  BIRTH  DATE 

X 

PATIENT  SEX  CODE 

X 

STATISTICAL  SAMPLING  FLAG 

X 

DATE  STAMP 

X 

BILL  DATA  INDICATORS 

X 

ASSOCIATION  CODE 

X 

BATCH  SEQUENCE 

X 

BATCH  DATE 

X 

LAF  CODE 

X 

CROSS  REFERENCE  CAN/BIC 

X 

CORRECTED  PATIENT  NAME 

X 

HMO  DATA: 

HMO  PERIOD  NUMBER 

X 

HMO  CODE  (GHO  CONTRACT  NUMBER) 

X 

HMO  OPTION  CODE 

X 

HMO  EFFECTIVE  DATE 

X 

HMO  TERMINATION  DATE 

X 

PRO  PROCESS  DATE 

X 

BATCH  NUMBER 

X 

PATIENT  ZIP  CODE 

X 

REVENUE  CENTER  SERVICE  DATE 

X 
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IN  PA  TIENT/SNF  SPECIFIC 
CLAIM 

CWF/EDB  CLAIM-PS  CWF-G  PIC  INPUT 


COINSURANCE  DAYS  -  FIRST  YEAR 

X 

COINSURANCE  DAYS  -  SECOND  YEAR 

X 

PRIOR  PSYCH  DAYS 

X 

PATIENT  FILED  BILL  CODE 

X 

KRON  INDICATOR 

X 

CATASTROPHIC  BYPASS  DEDUCTION  INDICATOR 

X 

CATASTROPHIC  NON-COVERED  DAYS 

X 

REVENUE  CENTER  TOTAL  NONCOVERED  CHRG  (CODE  0001 ) 

X 

ESRD  DATA: 

HEMO 

X 

PERI 

X 

KIDNEY  CHARGE 

X 

ESRD  INDICATOR 

X 

OUTPA  TIENT  SPECIFIC 
CLAIM 

CWF/EDB  CLAIM-PS  CWF-G  PIC 

INPUT 


PATIENT  NAME 

X 

CALCULATED  COINSURANCE 

X 

ESRD  METHOD  OF  REIMBURSEMENT 

X 

EXCLUDED  FROM  DEDUCTIBLE  AMOUNT 

X 

TRANSACTION  TYPE 

X 

PA  YMENT  DISTRIBUTION: 

PROVIDER  PAYMENT 

X 

PATIENT  PAYMENT 

X 

HOME  HEALTH  AGENCY  (HHA )  SPECIFIC 
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CLAIM 

CWF/EDB  CWF-PS     CWF-G  PIC 

INPUT 


PATIENT  NAME 

X 

HH  START  DATE 

X 

HH  TOTAL  VISITS 

X 

CALCULATED  COINSURANCE 

X 

TRANSACTION  TYPE 

X 

HOSPICE  SPECIFIC 
CLAIM 

CWF/EDB  CWF-PS     CWF-G  PIC 

INPUT 


PATIENT  NAME 

X 

HOSPICE  4TH  PERIOD  REVOCATION  INDICATOR 

X 

PARTB 

PHYSICIAN/SUPPLIER 

CLAIM  CWF/EDB      CWF-PS      CWF-G      PIC  INPUT 


STATISTICAL  SAMPLING  FLAG 

x 

PATIENT  SURNAME;  FIRST  INITIAL 

 , — _  

X 

PATIENT  SEX  CODE 

X 

RECEIPT  DATE 

X 

PROCESS  DATE 

X 

SOURCE  CODE 

X 

REIMBURSEMENT  (TOTAL  FOR  CLAIM) 



X 

TOTAL  MEDICAL  DEDUCTIBLE  (for  claim) 

X 

TOTAL  PSYCHIATRIC  DEDUCTIBLE  (for  claim) 

X 

TOTAL  PHYSICAL  THERAPY  DEDUCTIBLE  (for  claim) 

X 

TOTAL  OCCUPATIONAL  THERAPY  DEDUCTIBLE  (for  claim) 

X 

TOTAL  MEDICAL  EXPENSES  (for  claim) 

X 

TOTAL  PSYCH  EXPENSES  (for  claim) 

X 

TOTAL  PHYSICAL  THERAPY  EXPENSES  (for  claim) 

X 

TOTAL  OCCUPATIONAL  THERAPY  EXPENSES  (for  claim) 

X 

CASH  DEDUCTIBLE  (total  claim  level) 

X 

MSP  FLAG  (claim  level) 

X 

MSP  AMOUNT  (claim  level) 

X 
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CLAIM 

CWF/EDB 

CWF-PS 

CWF-G 

PIC  INPUT 

BILL  DATA  INDICATORS 

X 

CROSS  REFERENCE  CAN/BIC 

X 

CORRECTED  PATIENT  NAME 

X 

LAF  CODE 

X 

HMO  DATA: 

HMO  PERIOD  NUMBER 

X 

HMO  ID  NUMBER  (GHO  CONTRACT  #) 

X 

HMO  OPTION 

X 

HMO  EFFECTIVE  DATE 

X 

HMO  TERMINATION  DATE 

X 

HMO  INDICATOR 

X 

HOSPICE  INDICATOR 

X 

A/B  CROSSOVER  INDICATOR 

X 

CPT  INTEREST  (claim  level) 

X 

HCPCS  YEAR 

X 

SPLIT  CLAIM  INDICATOR 

X 

INVESTMENT  INDICATOR 

X 

REP  PAYEE  INDICATOR 

X 

SUBMITTER  ID 

X 

ACCIDENT  SWITCH 

X 

PATIENT  RELTP  INDICATOR 

X 

WORK  RELTP  INDICATOR 

X 

SIGNATURE  INDICATOR 

X 

BENEFICIARY  DEATH  INDICATOR 

X 

COMPLEMENT  INDICATOR 

X 

COMPLEMENT  CARRIER 

X 

COMPLEMENT  ID  NUMBER 

X 

AMOUNT  PAID  BY  BENE 

X 

PRIVACY  FLAG 

X 

DATE  BILLED  (EMC  SUBMISSION  DATE) 

X 

EXAMINER  NUMBER 

X 

HCFA  DUPLICATE  CLAIM  ALERT  INDICATOR 

X 
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CLAIM  CWF/EDB      CWF-PS      CWF-G      P/C  INPUT 


CURRENT  ENTITLEMENT  DATE 

X 

CURRENT  TERMINATION  DATE 

X 

PRIOR  ENTITLEMENT  DATE 

X 

PRIOR  TERMINATION  DATE 

X 

DATE  OF  DEATH 

X 

BENEFITS  EXHAUSTED  INDICATORS: 

PSYCHIATRIC 

X 

OCCUPATIONAL  THERAPY 

X 

PHYSICAL  THERAPY 

X 

NUMBER  OF  PSYCH  LINE  ITEMS 

X 

ONLINE  DISPOSITION  CODE 

X 

PROVIDER  ID  INDICATOR 

X 

EOMB  ACTION  CODE 

X 

SPECIAL  PRICING  INDICATOR 

X 

DURABLE  MEDICAL  EQUIPMENT  (DME) 
CLAIM 

INPUT  CWF/EDB     CWF-PS      CWF-G  P/C 


PATIENT  SEX  CODE 

X 

RECEIPT  DATE 

X 

PROCESS  DATE 

X 

SOURCE  CODE 

X 

REIMBURSEMENT  (TOTAL  FOR  CLAIM) 

X 

TOTAL  MEDICAL  DEDUCTIBLE  (for  claim) 

X 

TOTAL  MEDICAL  EXPENSES  (for  claim) 

X 

CASH  DEDUCTIBLE  (claim  level) 

X 

MSP  FLAG  (claim  level) 

X 

MSP  AMOUNT  (claim  level) 

X 

BILL  DATA  INDICATORS 

X 

CROSS-REFERENCE  CAN/BIC 

X 

CORRECTED  PATIENT  NAME 

X 

LAF  CODE 

X 
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INPUT 


CWF/EDB     CWF-PS      CWF-G  PIC 


HMO  DATA: 

HMO  PERIOD  NUMBER 

X 

HMO  ID  NUMBER 

X 

HMO  OPTION 

X 

HMO  EFFECTIVE  DATE 

X 

HMO  TERMINATION  DATE 

X 

HMO  INDICATOR 

X 

HOSPICE  INDICATOR 

X 

A/B  CROSSOVER  INDICATOR 

X 

CPT  INTEREST  (total  for  claim) 

X 

HCPCS  YEAR 

X 

SPLIT  CLAIM  INDICATOR 

X 

INVESTMENT  INDICATOR 

X 

REP  PAYEE  INDICATOR 

X 

SUBMITTER  ID 

X 

ACCIDENT  SWITCH 

X 

PATIENT  RELTP  INDICATOR 

X 

WORK  RELTP  INDICATOR 

X 

SIGNATURE  INDICATOR 

X 

BENEFICIARY  DEATH  INDICATOR 

X 

COMPLEMENT  INDICATOR 

X 

COMPLEMENT  CARRIER 

X 

COMPLEMENT  ID  NUMBER 

X 

AMOUNT  PAID  BY  BENE 

X 

PRIVACY  FLAG 

X 

DATE  BILLED  (EMC  SUBMISSION  DATE) 

X 

EXAMINER  NUMBER 

X 

HCFA  DUPLICATE  CLAIM  ALERT  INDICATOR 

X 

ONLINE  DISPOSITION  CODE 

X 

PROVIDER  ID  INDICATOR 

X 

PLACE  OF  SERVICE  (OLD) 

X 

NUMBER  OF  SERVICES  (OLD) 

X 
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INPUT 


CWF/EDB     CWF-PS      CWF-G  PIC 


EOMB  ACTION  CODE 

X 

SPECIALTY  PRICING  INDICATOR 

X 

CWF/EDB  -  Data  appended  to  claim  from  CWF  bene  master  record  (source:  EDB). 
CLAIM-PS  -  Data  supplied  by  patient  at  time  of  service,  as  reported  on  the  claim. 
CLAIM-G  -  Data  generated  by  CWF. 

CLAIM  P/C  Input  -  Data  supplied  by  provider  or  contractor  (Fiscal  Intermediary/Carrier),  as  reported  on  the  claim. 
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Bureau  Of  Data  Management  and  Strategy  Facilities  for 
Accessing  Enrollment  and  Utilization  Data 


Several  facilities  for  accessing  a  variety  of  enrollment  and  utilization  files  are  available  to  HCFA  Data 
Center  (HDC)  users.  The  BDMS  Enrollment  and  Utilization  Access  Facilities  Table  on  the  following  page 
provides  an  overview  of  these  access  facilities.  For  the  main  facilities,  the  table  indicates  when  the  facility 
should  be  used,  search  attributes,  and  files  that  can  be  accessed.  Brief  descriptions  of  the  access  facilities 
listed  in  the  table  are  also  provided.  Additional  information  about  the  access  systems  can  be  obtained  by 
contacting  the  BDMS,  OSDM,  DHC1S,  Information  Processing  Branch  data  request  hotlines  at  (410)  786- 
3689  (Medicare),  (410)  786-0165  (Medicaid). 

Decision  Support  Access  Facility  (DSAF) 

The  first  access  facility  listed  in  the  BDMS  Access  Facilities  Table,  DSAF,  provides  users  with  a  single  access 
path  to  a  wide  array  of  Medicare  data.  DSAF  is  an  on-line,  menu  driven  system  for  submitting  retrieval 
requests  for  data,  information  and  metadata  (data  about  data)  using  a  wide  array  of  selection  criteria. 
Through  DSAF,  users  can  extract  Medicare  enrollment,  entitlement,  and  utilization  databases  and  files. 
DSAF  provides  easy-to-use  screens  and  online  instructions.  Data  selections  can  be  based  on  a  finder  list, 
specific  data  fields,  or  a  percentage  sample.  DSAF  is  divided  into  logical  groupings  referred  to  as  "legs. " 
Each  leg  provides  access  to  different  groups  of  files.  Summary  information  on  enrollment,  inpatient,  home 
health  agencies,  skilled  nursing  facilities  and  rehabilitation  factilities  are  available  in  Leg  9.  The  metadata  is 
available  through  Leg  10  of  DSAF.  The  DSAF  Summary  Figure  on  the  last  page  of  this  Guide  illustrates  the 
files  available  in  each  leg.  DSAF  is  available  to  authorized  HDC  users.  A  written  request  must  be  submitted 
to  the  BDMS  Information  Liaison  Branch  to  acquire  authorization  to  use  DSAF. 

Enrollment  Database  Workbench  (EDBW) 

The  EDBW  is  a  menu-driven  retrieval  system  that  allows  the  creation  of  customized  user-views  containing 
enrollment  and  entitlement  information.  The  EDBW  can  be  used  for  access  to  current,  complete  Medicare 
beneficiary-specific  elements  such  as  personal  characteristics,  entitlement  dates,  and  types  of  coverage. 

Beneficiary  Enrollment  Retrieval  (BERT)  System 

The  BERT  System  is  an  online  query  facility  that  provides  access  to  Medicare  beneficiary  demographic  and 
enrollment  and  entitlement  data.  BERT  is  used  to  view  specific  beneficiary  Enrollment  Database  (EDB) 
records. 


Part  B  Extract  and  Summary  System  (BESS) 

BESS  is  a  menu-driven  query  system  that  provides  multiple-path  access  to  non-beneficiary  specific 
physician/supplier  claims  data  that  have  been  summarized  at  the  procedure  code  level.  Additionally,  BESS 
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provides  online  access  to  Part  B  carrier  information  (e.g.,  carrier  numbers,  addresses,  localities)  and  all 
procedure  and  modifier  codes  (e.g.,  Current  Procedural  Terminology-4  [CPT-4]  codes,  HCFA 
alpha-numeric  codes,  carrier  local  codes). 

Menu  Driven  Access  to  the  Nearline  (MANRLINE)  System 

MANRLINE  is  an  online,  menu-driven  system  for  submitting  retrieval  requests  for  the  National  Claims 
History  (NCH)  100%  Nearline  File  data.  MANRLINE  allows  users  selections  of  groups  ofNCH  claims 
records  based  on  the  values  of  one  or  more  variables  such  as  HIC  number,  beneficiary  State,  beneficiary 
county,  provider  type,  provider  number,  UPIN,  diagnosis,  DRG,  procedure  code  (ICD-9-CM  and  HCPCS), 
pricing  locality,  revenue  center,  and  claim  years. 

Clinical  Laboratory  Improvement  Amendments  (CLIA)  Database 

The  CLIA  database  provides  descriptive  information  about  all  DHHS-certified  laboratories.  This 
information  includes  type  of  testing  performed,  proficiency  data,  testing  volume,  laboratory  location,  and  the 
name  of  the  laboratory  director.  Laboratories  are  required  to  provide  HCFA  with  up-to-date  information 
every  2  years.  The  CLIA  database  is  a  subsystem  of  OSCAR.  The  database  is  organized  by  provider  type  and 
corresponding  CLIA  number. 

Online  Survey  Certification  and  Reporting  (OSCAR)  Database 

The  OSCAR  database  supports  the  Medicare,  Medicaid,  and  CLIA  survey  and  certification  programs.  It 
includes  provider  characteristics,  survey  (compliane  inspection)  results  for  up  to  four  surveys,  and 
certification  status,  for  over  200,000  Medicare/Medicaid/CLIA  providers  and  suppliers.  It  does  not  include 
data  on  entities  not  subject  to  survey,  such  as,  physicians  and  DME  suppliers.  OSCAR  also  has  Federal 
monitoring  survey,  complaint,  and  enforcement  subsystems  with  data  on  Federal  validation  inspections, 
complaint  investigations,  and  nursing  home  enforcement  actions.  OSCAR  file  contains  data  on  institutional 
providers  only. 

Fraud  Investigation  Database  (FID) 

The  FID  is  the  first  comprehensive  nationwide  system  devoted  solely  to  Medicare  fraud  and  abuse  data 
accumulation.  It  provides  the  current  status  of  all  Medicare  fraud  cases,  a  chronology  of  events  (from  the 
initial  complaint  through  to  its  final  resolution/disposition),  and  documentation  of  those  cases  referred 
internally  and  externally  to  law  enforcement  agencies.  All  organizations  with  access  will  be  able  to,  among 
other  things,  monitor  volume,  identify  trends,  and  track  case  development  across  the  country  through  simple 


data  review. 
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Bureau  of  Data  Management  and  Strategy  (BDMS) 
Enrollment  and  Utilization  Access  Facilities  Table 


WHEN  TO  USE 

COUNT               EXTRACT              FINDER  FILE 
INFO  CREATION 

SEARCH  ATTRIBUTES 

NUMERIC                   ALPHA                GEOGRAPHIC               DEMOGRAPHIC  EXTENOED 
SEARCH                    NAME                 SEARCH                      SE  ARC  H  SELECTION 
HIC7SSN/RRB               SEARCH  CAPABILITY 

ACCESSIBLE  FILES 

E08              NCH              SUM              SAF               CARRIER  HCPCS 
DATA            DATA            NCH              FILES             INFO  DB  CODES 
DATA  DB 

X 

X 

X 

X 

X 

X 

y 

y 

NOTE:  The  information  in  this  guide  was  extracted  from  the  HCFA  Data  Users  Reference 
Guide.  Detailed  information  on  the  data  in  Section  3  (Non-Public  Use  Files)  and  HCFA  data 
release  policies  and  procedures  can  be  found  in  the  Data  Users  Reference  Guide.  The  Guide  can 
be  ordered  by  contacting  the  BDMS/OHCIS/DHCIS,  Information  Processing  Branch  data 
request  hotline  at  410-597-3933. 
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Appendix  IV — 
CDC  Information  Network 
for  Public  Health  Officials 


Information  Network  for  Public  Health  Officials  (INPHO) 


The  Information  Network  for  Public  Health  Officials  (INPHO)  was  initiated  by  the  Centers  for 
Disease  Control  and  Prevention  (CDC)  in  1992  as  part  of  its  strategy  to  strengthen  the  infrastructure  of 
public  health  in  the  United  States.  The  ultimate  goal  of  INPHO  is  to  improve  the  health  of  Americans 
through  more  effective  public  health  practice. 

The  INPHO  initiative  addresses  the  serious  national  problem  that  public  health  professionals 
have  lacked  ready  access  to  much  of  the  authoritative,  technical  information  they  need  to  identify  health 
dangers,  implement  prevention  and  health  promotion  strategies,  and  evaluate  health  program 
effectiveness.  FNPHO  stresses  the  implementation  and  use  of  state-of-the-art  telecommunications  and 
computer  networks  to  give  State  and  community  public  health  practitioners  command  over  information 
resources. 

As  the  U.S.  health  care  system  shifts  toward  a  managed  care  model,  the  role  of  public  health 
agencies  increasingly  will  center  on  the  provision  and  use  of  information.  Public  health  will  remain 
responsible  for  essential  functions  that  health  care  providers  themselves  cannot  perform:  ( 1 )  systematic 
surveillance  and  assessment  of  population  health  trends,  (2)  assurance  that  those  in  need  receive  health 
services,  that  health  care  is  not  excessively  costly,  and  that  community  health  goals  are  met,  and  (3) 
clarifying  policy  options  and  implications  for  public  and  private  decision-makers.  The  public  health 
information  infrastructure  must  be  based  upon  strategic  information  partnerships  between  people  and 
organizations  that  are  critical  to  achieving  these  goals. 

There  are  three  essential  components  of  the  INPHO  vision:  linkage,  information  access,  and  data 
exchange.  Computer  networks  and  software  must  link  local  clinics,  State  and  Federal  health  agencies, 
hospitals,  and  managed  care  organizations  and  other  providers,  thereby  eliminating  geographic  and 
bureaucratic  barriers  to  communication  and  information  exchange.  Public  health  practitioners  need 
electronic  access  to  health  publications,  reports,  databases,  directories,  and  other  information.  High- 
speed communications  capacity  enables  them  to  communicate  and  exchange  data  locally  and  across  the 
nation  on  the  full  universe  of  public  health  issues. 

Georgia  started  the  pioneer  INPHO  project  in  early  1993.  By  1996,  12  more  States  became 
INPHO  partners  through  the  National  Immunization  Statewide  Immunization  System/INPHO  grant 
program:  Florida,  Illinois,  Indiana,  Michigan,  Missouri,  New  Jersey,  New  York,  North  Carolina, 
Oregon,  Rhode  Island,  Washington,  and  West  Virginia.  INPHO  is  a  flexible  framework  and  is  adaptable 
to  meet  States'  individual  needs.  The  following  pages  illustrate  how  these  13  States  are  implementing 
the  INPHO  vision  to  identify  and  address  their  health  problems  rapidly  and  effectively. 
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Florida  INPHO:  Project  Summary 
September  1996 

The  primary  objective  of  the  Statewide  Public  Health  Information  Network  (SPHPN)  Project  is  to  create 
a  telecommunications  network  that  connects  the  statewide  headquarters  offices,  15  district  offices,  67 
county  public  health  units,  and  related  clinics  in  a  wide  area  network  that  enables  easy  exchange  of 
health  data  and  reports,  information,  and  electronic  mail. 

Two  levels  of  connectivity  will  build  information  partnerships  among  public  health  professionals: 

1 .  Internal  Network 

Linkages  among  county  public  health  units,  districts,  and  the  State  Health  Office  is  being 
provided  through  the  Florida  Division  of  Communications'  (DIVCOMM)  statewide  network  to 
facilitate  communication,  file  exchange,  and  access  to  public  health  data  and  information  among 
the  Department's  public  health  employees. 

2.  External  Connectivity 

Connectivity  among  local,  State,  national,  and  world-wide  health  organizations  is  being 
established  through  Internet  access  to  expand  local  access  to  State  and  Federal  elements  of  the 
nation's  public  health  system. 

This  Statewide  Public  Health  Information  Network  is  targeted  initially  to  local  county  public  health 
units,  with  special  emphasis  on  providing  a  network  infrastructure  to  share  immunization  information  on 
a  statewide  basis.  Connecting  computer  networks  not  only  allows  exchange  of  immunization 
information  but  also  makes  exchange  of  all  kinds  of  electronic  information  possible.  Local  clinics, 
district  and  State  health  offices,  and  Federal  health  partners  will  be  linked,  improving  communication 
and  information  exchange  among  public  health  professionals. 

SPHIN  Steering  Committee 

A  steering  committee  guides  SPHIN  activities.  This  committee  is  a  subset  of  a  systems  user  group  that 
is  integrating  overall  public  health  unit  automation  activities.  Steering  committee  roles  include 
providing  leadership  in  Florida's  telecommunication  project,  testing  and  troubleshooting  connections  to 
existing  systems,  and  providing  input  about  the  data  and  information  most  needed  by  local  health 
departments. 

SPHIN  Project  Activities 

Connecting  State,  district,  and  local  public  health  units 

Florida  has  an  infrastructure  to  network  the  computers  of  State  agencies.  Through  this  statewide 
network,  existing  mainframe  systems  such  as  the  Client  Information  System,  the  statewide  accounting 
and  personnel  systems,  and  eventually  the  Statewide  Immunization  Information  Registry  (SIIS)  can  be 
accessed  through  a  direct  connection.  This  eliminates  the  need  for  specialized  terminals,  modems,  or 
mainframe  connections.  Instead,  the  regular  workstation  computer  can  access  data  systems  through 
high-speed  telecommunications  lines.  Internet  access  is  also  available.  The  vision  is  for  an  employee  to 
be  able  to  reach  any  computer  system  needed  through  a  single  workstation. 
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Sixty-five  of  the  67  county  public  health  units  received  funding  to  cover  connections  to  the 
State-wide  network  and  18  months  of  communications  fees.  Those  using  an  automated  immunization 
tickler/recall  system  or  with  an  acceptable  plan  to  implement  such  a  system  received  connectivity 
funding.  The  remaining  counties  are  connecting  to  the  State-wide  network  using  local  funds. 

Connecting  to  the  Statewide  Network,  a  guide  for  county  health  unit  staff,  was  distributed  to  all  67 
counties  in  March  1996.  Forty-three  county  public  health  units  have  already  obtained  connections  to  the 
statewide  network,  and  all  headquarters  offices  are  connected.  Twenty-four  county  public  health  units 
are  waiting  for  connections  to  be  installed.  Thirty-three  county  public  health  units  are  using  statewide 
departmental  e-mail. 

Facilitating  use  of  information  and  data  systems  through  the  statewide  network 

Expanding  Access  to  the  Internet  World  Wide  Web,  Internet  E-Mail,  and  the  Public  Health  Home  Page. 
The  Department  of  Health  and  Rehabilitative  Services  has  recently  developed  policies  and  procedures 
for  its  employees  to  request  Internet  World  Wide  Web  access.  Internet  e-mail  is  also  available  to  staff. 
The  SPHIN  project  staff  have  established  high-speed  connections  from  the  internal  network  to  the 
Internet,  tested  Internet  e-mail  using  Softswitch  as  an  interface  between  cc:Mail  and  the  Internet, 
developed  instructional  materials  on  using  Internet  e-mail,  and  established  the  Florida  Public  Health 
Homepage  at  http://www.state.fl.us/hrs_hsi/. 

Making  Public  Health  Data  Systems  Available  to  Agency  Staff.  Once  statewide  connectivity  has  been 
fully  established,  SPHIN  will  expand  access  to  existing  public  health  databases  through  the  statewide 
network.  A  model  for  this  activity  is  the  Public  Health  Indicators  Data  System.  This  database  contains 
outcome  measures  for  more  than  250  public  health  indicators  on  a  county,  district,  and  statewide  basis 
and  is  currently  accessed  by  more  than  300  public  health  staff  throughout  the  State. 

For  More  Information: 

Jo  Ann  Steele,  SPHIN  Project  Coordinator,  Office  of  Public  Health  Statistics  and  Program  Assessment, 
phone:  (904)413-0216. 
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Georgia  INPHO:  Project  Summary 
September  1996 


Georgia's  Goals 

Georgia's  vision  is  to  create  a  seamless,  statewide  information  "network  of  networks"  that  will  put 
authoritative  health  information,  high-speed  telecommunications,  and  sophisticated  applications  at  the 
fingertips  of  public  health  and  personal  health  care  practitioners  and  the  communities  they  serve. 

Stage  I  implementation  INPHO  project  began  in  1993  with  funding  from  the  Robert  W.  Woodruff 
Foundation  to  install  local  area  networks  in  the  State  public  health  headquarters  and  district  offices, 
connect  them  to  a  statewide  network  and  the  Internet,  develop  innovative  public  health  software  tools, 
including  an  integrated  information  management  system  for  public  health  clinics,  and  train  practitioners 
to  use  the  new  information  resources.  With  additional  funding  from  the  Foundation,  the  National 
Telecommunications  and  Information  Administration  and  other  sources,  Georgia  has  expanded  the 
original  vision  to  link  practitioners  in  its  196  local  public  health  clinics  to  the  statewide  INPHO  network. 

Stage  II  will  develop  a  fully  integrated  and  automated  public  health  information  system  to  capture 
information  resources  from  relevant  health  data  sources,  including  sources  outside  the  conventional 
public  health  sector,  and  make  the  information  electronically  available  to  all  appropriate  users  in 
Georgia's  public  health  and  health  care  communities. 

Project  Components 

•  Enhance  the  Health  Information  System  to  make  information  available  to  public  health  and  other 
end-users  rapidly. 

•  Development  of  Diseases/Injury  Surveillance  software  as  a  registry  for  diseases/injuries  reporting 
by  public  health/health  care  entities. 

•  Test  linkages  between  the  State  health  lab  and  public/private  clinical  service  providers. 

•  Plan  and  develop  Health  Services  Performance  software  as  a  registry  for  defined  health  service 
indicators. 

Project  Partners 

Georgia  INPHO  is  a  creative,  multi-sectoral  collaborative  of  partners  that  bring  critical,  complementary 
skills  to  the  initiative,  including:  the  State  Division  of  Public  Health  (lead),  Medical  College  of  Georgia, 
Emory  University  School  of  Public  Health  and  Health  Sciences  Center,  Georgia  Center  for  Advanced 
Telecommunications  Technology,  Georgia  Interactive  Medical  Information  Network,  and  others. 

For  More  Information: 

Karen  A.  Chapman,  M.D.,  M.P.H.,  Director,  Center  for  Health  Information,  Division  of  Public  Health, 
phone:  (404)  657-6300,  fax:  (404)  657-6282,  e-mail:  KAC@ph.dhr.state.ga.us. 
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Illinois  INPHO:  Project  Summary 
September  1996 


Vision  and  Goals 

The  Dlinois  Department  of  Public  Health  proposes  to  develop  and  implement  a  statewide  electronic 
reporting,  data  management  and  communication  system  that  will  enhance  the  ability  of  local  and  State 
health  departments  to  carry  out  the  core  public  health  functions  and  enable  public  health  institutions  to 
better  respond  and  adapt  to  health  care  reform. 

This  network  will  support  a  State  Immunization  Information  System,  provide  connectivity  for  local 
public  health  departments  to  Internet  and  CDC  and  lay  the  foundation  to  meet  the  goals  and  objectives  of 
future  generations  of  public  health  information  systems. 

Project  Components 

Objectives: 

•  Implement  local  area  networks  in  all  local  health  departments. 

•  Provide  an  online  data  repository  for  use  by  agencies  attached  to  the  IDPH  network. 

•  Develop  a  data  architecture  that  will  drive  the  development,  of  a  relational  database  design. 

•  Complete  a  wide  area  network  design. 

•  Establish  an  Internet  link  for  general  availability  within  the  Illinois  Department  of  Public  Health. 

•  Complete  the  physical  plan  for  LAN  installation  at  all  Cornerstone  sites. 

•  Complete  a  Network  Implementation  Plan. 

•  Establish  a  data  repository  that  contains  information  on  State  and  Federal  data  sources. 
Project  Partners 

Illinois  Department  of  Public  Health,  WIC,  89  local  public  health  departments. 
For  More  Information: 

Russell  Martin,  M.D.,  Project  Director,  phone:  (217)  785-7165,  fax:  (217)  524-6090,  e-mail: 
lang  1 00w@WONDER.em.cdc.gov. 
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Indiana  State  Department  of  Health 
Project  Summary 

Indiana's  goals 

The  Indiana  State  Department  of  Health  (ISDH)  has  developed  Indiana  health  INPHO  to  dramatically  improve  the 
quality  and  quantity  of  data  and  to  enhance  the  ability  to  perform  the  core  public  health  functions  of  assessment, 
policy  development,  and  assurance  by  monitoring  access,  cost,  and  quality.  It  will  also  establish  a  vital  private- 
sector  link  to  public  data  systems  to  enhance  service  delivery  and  health  outcomes. 

ISDH  has  established  active,  voluntary  public-private  partnerships  with  local  health  departments,  other  State 
agencies,  and  the  clinical  provider  community  based  on  the  following  shared  values: 

•  Performance  is  enhanced  if  data  are  shared. 

•  All  data  collected  must  be  core  to  the  mission. 

•  Significant  resources  must  be  spent  to  ensure  data  integrity. 

•  Confidentiality  of  individuals  must  be  protected. 

•  Data  must  be  translated  into  usable  information. 

•  Voluntary  cooperation  among  participants  works  better  than  mandates. 

•  Education  is  part  of  the  mission. 

•  All  participants  should  benefit  from  the  work  of  this  cooperation. 

Indiana  Health  INPHO  will  develop  a  statewide  health  data  system  using  regional  network  hubs.  Data  drawn  from 
these  hubs  will  allow  rational  tracking  of  important  population-based  health  indices  such  as  immunization  status 
and  infant  mortality  rated. 

Indiana's  Project  Components 

•  Establishment  of  links  to/from  this  data  system  to  local  health  departments,  providers,  national 
databases/information  services,  CDC,  and  ISDH. 

•  Provision  of  training  in  the  use  of  the  INPHO  system. 

•  Evaluation  of  the  success  of  a  pilot,  community-based  system. 

8     establishment  of  linkages  among  stakeholders  to  collect  and  exchange  population-based  health  data  and  health 
services  management  information. 

•  Foster  data  exchange  beginning  with  a  pilot  system  (regional  data  hub)  in  South  Bend. 

•  Evaluate  the  system's  effectiveness  in  tracking  a  defined  set  of  public  health  iniatives. 

Indiana's  Project  Partners 

Indiana  State  Department  of  Health,  Boone  County  Health  Department,  Shelby  County  Health  Department,  St 
Joseph  County  Health  Department,  and  regional  cooperation:  Indiana,  Illinois,  Kentucky,  Michigan  and  Ohio. 

For  More  Information: 

Indiana  State  Department  of  Health,  Dr.  Rilla  Murray,  phone:  (317)  383-6754,  fax:  (317)  383-6489 
1330  West  Michigan,  Street  Chris  Mickens ,  phone:  (317)  383-6673,  fax:  (317)  383-6489 
Indianapolis,  IN 
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Michigan  INPHO:  Project  Summary 
September  1996 


Michigan's  Goals 

•  To  provide  a  general  purpose  data  communication  infrastructure  connecting  all  public  health 
officials  and  administrative  sites. 

•  Provide  a  statewide  conferencing  system  and  bulletin  board  and  an  information  server  to  promote 
communication  and  collaboration  between  public  health  professionals. 

Project  Components 

•  Convert  the  dedicated  MDPH  X.25  WIC  Wide  Area  Network  (WAN)  to  the  consolidated 
statewide  network  to  become  the  primary  means  of  all  public  health  data  exchange  in  Michigan. 

•  Replace  the  X.25  PADs  in  local  health  departments  with  IPX  and  TCP/IP  routers,  which  will 
interconnect  all  local  area  network  and  multi-user  computer  systems.  This  will  permit  almost 
universal  access  to  the  consolidated  statewide  network. 

•  Create  secure  connections  between  the  consolidated  statewide  network  and  the  Internet, 
effectively  providing  Internet  services  to  most  public  health  professionals  in  Michigan. 

•  Encourage  the  development  of  plans,  principles,  standards,  and  collaborative  agreements  to 
eliminate  duplication  and  consolidate  statewide  public  health  telecommunication. 

•  Coordinate  use  of  INPHO  network  as  backbone  for  statewide  community  health  data  systems, 
including  Michigan's  emerging  regional  immunization  registry  system  (SITS)  project  and 
communicable  disease  reporting. 

Project  Partners 

The  project  represents  a  collaborative  effort  between  the  Michigan  Department  of  Community  Health 
(MDCH)  and  the  50  local  health  departments  through  the  Michigan  Association  for  Local  Public  Health 
(MALPH).  It  builds  on  a  strategic  planning  effort  and  interfaces  with  a  project  funded  by  the  U.S. 
Department  of  Commerce  and  with  Michigan  telecommunication  projects. 

Project  Accomplishments — October  1994  through  May  1996 

1 .  The  State  of  Michigan  entered  into  an  agreement  with  Ameritech  to  install  and  support  the 
consolidated  statewide  network.  The  result  for  participating  State  departments  was  to  reduce  initial 
costs  for  modernizing  the  switched  network  and  to  institute  a  predictable  monthly  lease  rate.  As  network 
needs  grow,  the  contractor  will  be  responsible  for  providing  upgrades.  The  MDPH  coordinated  the 
replacement  of  10  regional  switches  with  higher  speed  lines  and  routers  beginning  early  in  1995.  This 
modernization  ensures  that  projected  timeliness  for  the  SnS/TNPHO  project  can  be  met.  The  State  of 
Michigan  completed  conversion  of  the  public  health  component  of  the  consolidated  statewide  network  in 
luly  1995. 

2.  The  Healthline  conferencing  system  was  transformed  from  a  mainframe  application  with  limited 
accessibility  to  a  server  on  the  consolidated  statewide  network.  Healthline' s  functions  were  expanded  to 
include  data  exchange,  electronic  mail,  and  public  discussion  areas. 
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3.  Connections  were  established  from  the  new  Healthline  server  on  the  consolidated  statewide  network 
to  MichNet  and  the  Internet.  The  MichNet  connection  provides  the  familiar  dial-in  interface  that  most 
local  health  departments  used  to  connect  to  the  old  Healthline.  The  Internet  connection  provides  service 
for  FTP,  Telnet  and  mail,  with  NNTP,  WWW,  and  IRC  under  development. 

4.  Initiated  a  survey  of  local  health  department  network  and  multi-user  data  system  operations,  plans, 
and  readiness  to  connect  to  the  consolidated  statewide  network.  Completion  of  the  survey  by  a  local 
health  department  is  the  first  step  while  interconnecting  with  the  consolidated  statewide  network.  The 
survey  details  both  network  architecture  and  security  and  support  policies. 

5.  Conducted  site  visits  to  local  health  departments  to  develop  an  implementation  plan  for  agencies, 
based  on  the  information  provided  in  the  survey. 

6.  Connected  local  area  networks  (LANs)  at  28  local  health  department  locations,  six  MDPH  locations, 
and  the  LAN  at  the  Michigan  Association  for  Local  Public  Health  to  the  consolidated  statewide  network. 

Lessons  Learned 

1.  TCP/IP  is  the  network  protocol  to  use  for  wide  area  applications.  IPX  can  be  done,  but  our 
experience  shows  it  to  have  significant  limits.  Excessive  numbers  of  NetWare  services  connecting  to  the 
WAN  have  flooded  the  network  with  SAP  "advertising"  and  slowed  network  traffic.  Appropriate 
filtering  is  being  designed  but  will  take  several  months  to  implement.  Allowing  local  health  departments 
to  convert  some  IPX  traffic  to  TCP/IP  would  improve  network  performance  as  TCP/IP  does  not  utilize 
SAPs.  At  the  start  of  the  project,  regulations  by  the  Michigan  Department  of  Management  and  Budget 
did  not  permit  local  health  departments  to  utilize  TCP/IP  over  the  consolidated  state  WAN.  These 
regulations  are  in  the  process  of  being  changed  to  require  TCP/IP  and  curtail  IPX.  Binary  file  transfers 
to/from  Healthline  via  MichNet  continue  to  be  limited  to  Kermit  protocol  due  to  incompatibility  of 
Telnet  implementations  between  hosts. 

2.  Healthline  continues  to  be  a  victim  of  its  rapid  success.  The  demand  for  training  has  far  outstripped 
our  capacity  to  provide  interactive  or  hands-on  sessions  to  all  the  users  who  desire  them.  A  "train-the- 
trainer"  approach  was  partially  successful,  and  the  end-user  training  video  was  needed  to  fill  the  gaps. 
It's  important  to  develop  a  process  for  agencies  to  work  through,  at  their  own  pace,  as  they  will  start  with 
different  degrees  of  readiness  and  progress  at  different  rates. 

3.  It  is  impossible  to  anticipate  all  future  users  of  network  technology.  It  is  important  to  design 
networks  around  industry  standard  technology  and  to  design  for  general  use.  Do  not  design  your 
network  around  one  specific  application. 

4.  Choose  network  technology  that  is  scalable.  As  demand  increases,  you  will  need  to  provide  more 
bandwidth.  Avoid  long  term  commitments  which  can  lock  you  into  obsolete  technology.  Build  your 
networks  at  the  largest  scale  possible.  Don't  limit  your  vision  and  make  sure  you  can  expand  your 
network.  Integrate  with  other  networks  rather  than  running  new  wire.  Capture  the  most  nodes  with  the 
fewest  connections  possible. 

5.  Bureaucracy  and  policy  lag  behind  the  technical  ability  to  interconnect  systems.  Be  prepared  to  forge 
new  rules  and  develop  new  relationships. 
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6.  General/multi-purpose  network  implementation  creates  a  funding  problem.  Apportioning  costs  for 
each  application  is  unworkable.  Treat  network  costs  as  infrastructure  at  the  highest  possible  level. 

7.  Staffing  is  an  issue.  Staff  must  be  dedicated  to  make  interconnections  happen.  Staff  must  be  able  to 
coordinate  between  many  parties  and  follow  up. 

For  More  Information: 

Mr.  Gary  Williams,  phone:  (517)  335-8724,  fax:  (517)  335-9050,  e-mail:  williamsg@state.mi.us. 
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Missouri  INPHO:  Project  Summary 
September  1996 


Missouri's  Goals 

By  1998,  Missouri  plans  to  implement,  maintain,  and  support  a  statewide  public  health  network  which 
will  provide  public  health  practitioners  access  to  an  integrated  health  information  system.  The 
Department  of  Health  (DOH)  will  also  provide  system  users  training  and  support  to  enhance  their 
capabilities  to  access  electronically  and  communicate  with  other  system  users  and  other  systems 
effectively. 

DOH's  Missouri  Health  Strategic  Architectures  Information  Cooperative  (MOHSAIC)  strategic  plan 
includes  the  creation  of  an  integrated  health  data  system  and  statewide  telecommunications  network 
linking  State  offices  and  public  health  providers  into  a  wide-area  network  capable  of  expansion  and 
linkage  to  a  variety  of  information  services. 

Project  Components 

The  MOHSAIC  project  software  development  will  support  creation  of  a  centralized,  comprehensive, 
integrated  information  system  providing  practitioners  with  client,  population-based,  and  environmental 
information  about  their  communities  and  the  State  to  assist  in  service  delivery,  decision-making,  and 
planning.  A  computer-based,  integrated  client  record — security  issues  permitting — will  be  accessible  on 
the  network  to  public  health  partners  needing  the  information  to  provide  care.  The  MOHSAIC 
transaction  data  along  with  other  department  data  will  be  integrated  into  a  data  warehouse.  User  friendly 
executive  management  software  will  be  available  to  make  DOH  data  more  accessible  for  program 
planning  and  policy  analysis.  Publications  and  statistical  information  will  be  published  on  the  Internet 
available  to  any  user  with  direct  or  dial-up  capabilities. 

Components  of  the  INPHO  project  will  include — 

•  Implementation  of  Internet  connections. 

•  Upgrading  of  central  Office  core  telecommunications  equipment. 

•  Integration  of  all  the  district  offices  into  the  Department  of  Health  network. 

•  Installation  of  LANs  in  44  percent  of  the  county  health  units. 

•  Upgrading  telecommunication  to  county  health  units  through  frame  relay  connections. 

•  Installation  of  the  MOHSAIC  software,  in  at  least  44  percent  of  the  counties  the  MOHSAIC 
software  which  will  provide  initially  a  centralized  immunization  register,  a  women's  wellness 
component,  an  environmental  component  along  with  a  centralized  registration  and  clinic 
scheduling  system. 

•  Installation  of  a  data  warehouse  and  executive  management  system  to  access  integrated 
MOHSAIC  transaction  data  and  surveillance  data. 
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For  More  Information: 

Garland  Land,  M.P.H.,  Director,  Division  of  Health  Resources,  Department  of  Health,  1730  East  Elm, 
P.O.  Box  570,  Jefferson  City,  MO  65102,  phone:  (573)  751-6272,  fax:  (573)  526-4102,  e-mail: 
landg@mail. health. state. mo. us. 
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New  Jersey  INPHO:  Project  Summary 
March  1996 


New  Jersey's  Goals 

The  New  Jersey  INPHO  vision  is  to  create  a  statewide  CHIN —  a  community  health  information  network 
linking  private  and  public  providers,  State  and  local  health  officials,  and  the  public,  via  the  Internet.  The 
New  Jersey  approach  is  to  build  this  capability  incrementally  by  implementing  regional  pilots  and 
incorporating  the  best  elements  in  the  expansion  to  other  regions  and  ultimately  statewide.  Through  a 
Robert  Wood  Johnson  Foundation  (RWJF)  grant  for  an  immunization  registry,  New  Jersey  established 
the  network  architecture  and  began  establishing  standards  for  all  subsequent  electronic  health 
applications.  This  approach  allows  New  Jersey  to  market  the  value  of  INPHO  to  new  partners  and 
sources  of  funding  by  demonstrating  successful  performance  in  the  pilots. 

Project  Components 

The  first  INPHO  deployment  will  link  public  and  private  providers,  including  hospitals,  State  and  local 
public  health  officials  in  Camden,  Mercer,  and  Middlesex  counties  to  the  following  applications: 
immunization  information  system,  laboratory  surveillance  system,  Electronic  Birth  Record  (EBR),  and 
Pediatric  Sentinel  Surveillance.  High  priority  activities  include: 

•  Completion  of  the  immunization  software,  including  revision  of  assessment  algorithm,  upgrade 
of  follow-up  functions  and  inclusion  of  EBR  Hepatitis  B  information  (May  1996)  and 
deployment  in  the  three  counties. 

•  Completion  of  specifications  for  laboratory  surveillance  system,  and  selection  of  pilots  and 
acquisition/development  of  software. 

•  Contracting  and  procurement —  Development  of  specifications  for  equipment  and  services; 
establishment  of  procurement  strategy  -  FA,  DA;  use  of  other  funding  and  resources;  preparing 
RFPs  for  contractual  services;  and  developing  instruments  to  contract  with  private  partners  such 
as  integrated  health  delivery  systems  and  HMOs 

•  Development  of  network  options  for  local  public  health  departments  in  the  three  pilot  counties. 

•  Procurement  and  installation  of  network  and  desktop  hardware,  operating  and  application 
software  and  services  including  Help  Desk,  network  management,  database  management  and 
training. 

•  Creation  of  INPHO  Web  page.  Immunization  Web  page  is  located  at  www.cip.upenn.edu/cip/. 

•  Continuous  review  of  network  strategies  and  applications  with  DOH  and  partners. 

•  Marketing  of  INPHO,  planning  for  additional  applications  and  developing  grants,  partnerships 
and  other  resources  for  sustaining  and  expanding  the  project. 

Project  Partners 

New  Jersey  INPHO  starts  with  the  partnerships  developed  by  the  Immunization  Registry —  the  New 
Jersey  Department  of  Health,  the  Robert  Wood  Johnson  Medical  School,  University  of  Medicine  and 
Dentistry  of  New  Jersey,  the  Leonard  Davis  Institute  of  the  University  of  Pennsylvania,  New  Jersey 
WIC,  New  Jersey  AFDC,  and  such  community  agencies  as  Area  Health  Education  Council  (AHEC), 
South  New  Jersey  Perinatal  Cooperative,  the  Academy  of  Medicine,  and  the  March  of  Dimes.  The 
project  is  working  to  create  a  contractual  partnership  with  the  Robert  Wood  Johnson  health  system  to 
deploy  all  of  the  planned  INPHO  applications  in  Mercer  and  Middlesex  counties  in  1996  and  with  the 
New  Jersey  Medical  School  and  the  New  Jersey  Institute  of  Technology  to  deploy  the  immunization 
system  in  Newark,  Paterson,  Jersey  City,  and  Elizabeth  in  subsequent  years.  The  project  is  developing 
relationships  with  New  Jersey  Medicaid  and  HMOs.  The  laboratory  system  has  an  advisory  board 
consisting  of  directors  of  major  contract  laboratories,  New  Jersey  hospital  laboratories,  and  members 
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from  the  DOH  lab,  cancer  registry,  occupational  and  childhood  lead  programs,  and  local  health  officials. 
New  Jersey  is  collaborating  with  Maryland,  Deleware,  Pennsylvania,  and  New  York  to  pool  technical 
skill  and  bring  regional  leverage  to  laboratories  and  laboratory  software  developers.  The  1NPHO  project 
is  also  coordinated  with  the  New  Jersey  funded  project  HINT  which  will  link  all  New  Jersey  hospitals  to 
the  DOH  via  the  Internet. 

For  More  Information: 

Clifford  Freund,  New  Jersey  Department  of  Health,  Director,  Communicable  Disease  Service,  phone: 
(609)  588-7535;  fax:  (609)  588-8431;  e-mail:  cyf6w@wonder.em.cdc.gov 

Michael  DiSimoni,  New  Jersey  SES  Coordinator,  phone:  (609)  588-7512;  fax:  (609)  588-7431;  e-mail: 
disil00w@wonder.em.cdc.gov 

Susan  M.  Salkowitz,  Registry  Project  Manager,  NJ  INPHO  Liaison,  Consultant,  phone:  (215)  438-6352; 
fax:  (215)  438-2124;  e-mail:  salkowit@umdnj.edu 

Dr.  Noam  Arzt,  Technical  Director,  University  of  Pennsylvania,  phone:  (215)  898-3029; 
fax:  (215)  898-9348;  e-mail:  arzt@isc.upenn.edu 
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New  York  State  INPHO 
September  1996 


The  New  York  State  Department  of  Health  (NYSDOH)  has  been  designated  as  one  of  13  national 
INPHO  demonstration  sites  by  the  U.S.  Centers  for  Disease  Control  and  Prevention.  The  Department  is 
leveraging  its  existing  HEALTHCOM  network  infrastructure  along  with  INPHO  grant  funds  to  develop 
a  specialized  subnetwork  of  HEALTHCOM,  the  Health  Information  Network. 

The  HIN  has  two  principal  functions: 

•  Assure  timely  and  secure  access  to,  and  exchange  of,  health  data  between  the  State  and  Local 
Health  Units  in  New  York. 

•  Extend  access  to  health  information  resources  available  on  the  Internet  to  Local  Health  Units 
(LHUs). 

More  than  30  of  New  York's  58  LHUs  have  been  linked  to  the  HIN,  covering  the  major  population  areas 
of  the  state.  Once  connected,  an  LHU  receives  immediate  access  to  Internet  services  such  as  the  World 
Wide  Web,  gopher,  e-mail,  and  file  transfer  capability,  as  well  as  to  the  HIN  Web  Server  (accessed  via 
Netscape)  and  the  NYSDOH  HEALTHCOM  e-mail  and  Internet  Webserver  services 
(www.health.state.ny.us,  gopher.health. state. ny.us). 

The  NYSDOH  HEALTHCOM  network  and  its  data  systems  were  also  connected  to  the  HIN  this  year. 
Provisions  for  network  backup  and  archival  of  HIN  databases  were  established.  Rigorous  security 
features  ranging  from  individual  responsibility  agreements  to  physical  infrastructure  provide  for  the 
assurance  of  data  confidentiality,  network  security,  and  user  access/authentication.  Endorsement  of  the 
HIN  and  the  LHU  data  security  agreement  were  obtained  from  the  New  York  State  Association  of 
County  Health  Officials  (NYSACHO). 

The  secure  HIN  web  server  and  client  browsers  are  the  focal  point  for  data  submission,  data  queries,  and 
distribution  of  a  wide  variety  of  health  information  products  for  the  LHUs  on  the  HFN.  Project  staff  have 
assembled  a  consortium  of  program  areas  within  the  NYSDOH  to  develop  HIN  web  pages  and 
applications.  Reusable  tools  were  developed  to  facilitate  web  server  application  development  on  the 
HEM.  Core  application  development  on  the  HIN  includes  the  New  York  State  Immunization  Information 
System  (NYSIIS)  and  Communicable  Disease  Information  System  (NYCDIS).  NYCDIS,  for  example, 
integrates  all  disease  reporting  (DC  103  confidential  case  reports)  and  related  supplemental  forms  into  a 
HEN  web  server  forms  application. 

Reported  NYCDIS  data  is  available  at  appropriate  levels  of  access  to  the  LHUs  in  the  form  of  statistical 
reports,  geographical  information  displays,  and  download  of  unit  level  records.  Other  information 
products  include  epidemiological  problem  alert  notifications,  county  health  profiles,  statistical  reports 
for  STD,  TB,  AIDS,  injury  control,  immunization  program,  and  NYSIIS  publications.  Pilot  testing  of 
file  exchanges  for  electronic  birth  data,  WIC,  and  blood  lead  data  are  underway. 

Other  applications  underway  include  hospital  discharge  data  queries  for  applications  such  as  injury 
control,  nosocomial  disease  outbreak  reports,  electronic  death  certificates,  laboratory  disease  reporting, 
and  a  Primary  and  Preventative  Care  Geographical  Information  System  (PPCGIS). 
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Training  programs  for  the  LHUs  are  being  developed  in  collaboration  with  the  State  University  of  New 
York  Institute  for  Health  Care  Management  and  various  health  program  areas  throughout  the  NYSDOH. 
These  programs  are  currently  being  piloted  in  three  counties  and  utilize  realistic  case  studies  thai  are 
designed  to  demonstrate  how  the  HIN  can  be  used  in  the  day-to-day  information  exchanges  between 
local  and  State  Health  Departments.  The  training  program  will  include  a  feedback  component  from  the 
LHUs  to  elicit  input  into  applications  and  information  available  on  the  HIN. 

For  More  Information: 

Ivan  Gotham,  Ph.D.,  Project  Director,  phone:  (5 1 8)  473- 1 809,  fax:  (5 1 8)  486- 1 632, 
e-mail:  ijgOl  ©health. state. ny. us. 
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North  Carolina  INPHO:  Project  Summary 
September  1996 


Vision 

The  North  Carolina  vision  is  an  efficient  public  health  information  and  communications  network  where 
all  public  health  officials  at  the  State,  local,  and  regional  levels  have  effective  access  to  the  right 
information  at  the  right  time  and  in  the  right  format  to  aid  their  decision-  making,  whether  that  entails 
serving  a  client  or  managing  a  program. 

Strategy 

North  Carolina's  strategy  will  build  on  the  foundation  laid  by  extensive  statewide  information  planning, 
the  State  Center  for  Health  and  Environmental  Statistics,  and  the  Health  Services  Information  System  II 
(HSIS).  The  HSIS  is  an  integrated,  on-line  information  system  that  currently  serves  local  and  State 
health  agencies  over  an  SNA  network. 

Strategy  components  include — 

•  Establishing  LANs  in  local  health  departments. 

Providing  dial-up  Internet  access  to  all  local  health  departments. 

•  Providing  in-depth,  user-oriented  training  in  use  of  the  new  technology  and  on-line  information 
databases. 

•  Enhancing  the  HSIS  to  integrate  the  Immunization  Registry  module. 

•  Upgrading  access  to  and  use  of  HSIS  data  for  integrated  client  services  and  program  management 

•  Establishing  and  maintaining  on-line  information  databases  on  statistics,  practice  guidelines, 
policies,  etc.,  that  are  accessible  through  the  wide-area  network. 

Project  Participants 

The  key  partners  in  the  INPHO  project  will  include:  The  State  Health  Director,  the  Association  of  Local 
Health  Directors,  the  HSIS  Council,  the  Human  Services  Smart  Agency  at  the  University  of  North 
Carolina  at  Chapel  Hill  (for  training  needs  assessment  and  program  development),  and  the  State  Center 
for  Health  and  Environmental  Statistics. 

For  More  Information: 

Delton  Atkinson,  Project  Director,  phone:  (919)  715-4499,  fax:  (919)  733-8485, 
e-mail:  atkil00w@WONDERem.cdc.gov 
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Oregon  INPHO:  Project  Summary 
September  1996 

Vision  and  Goals 

The  vision  of  the  Oregon  Division  of  Public  Health  is  that  users  with  any  type  of  computer  who  have 
access  to  a  local  phone  line,  the  State  network  in  Oregon,  or  the  Internet  will  be  able  to  obtain  public 
health  information,  communicate  with  public  health  officials,  and  transfer  data  within  the  new  system. 
Health  care  providers,  local  health  departments,  and  the  general  public  will  also  be  able  to  communicate 
via  e-mail  with  the  Oregon  Health  Division,  each  other,  and  the  CDC. 

The  primary  goal  of  the  project  is  to  create  the  Oregon  Distributed  online  Public  Health  Information 
Network  (DOLPHPN),  a  comprehensive  on-line  information  service,  which  will  allow  local  health 
departments  and  other  interested  users  to  access  public  health  information,  communicate  with  public 
health  officials,  and  transfer  data  utilizing  existing  networks  and  local  access  infrastructure.  It  will  also 
establish  electronic  mail  linkage  to  all  local  health  departments,  key  public  health  partners,  and  other 
interested  users.  Public  health  databases  will  be  migrated  to  a  software,  client/server  environment  that 
will  facilitate  easy  access  to  DOLPHIN. 

Project  Components 

•  Linkage:  Expand  basic  e-mail  to  all  local  heatlh  departments  and  key  public  health  partners; 
establish  an  electronic  bulletin  board  system;  establish  a  communications  link  to  CDC;  and 
expand  COMPASS  (Ed-Net)  local  dial-up  coverage. 

•  Information  Access:  Train  staff  in  data  management;  prioritize  databases  for  inclusion  in 
DOLPHIN;  establish  standardized  database  server;  establish  gateway  to  server  from  Oregon 
Online;  establish  remote  session  viewing  capability;  provide  access  to  high  priority  databases; 
and  implement  advanced  user  interface  capability. 

•  Data  Exchange:  Evaluate  and  prioritize  needed  data  exchange  formats  and  train  users  in 
uploading/downloading  procedures. 

Project  Partners 

Oregon  Division  of  Public  Health,  Oregon  Conference  of  Local  Health  Officers 
For  More  Information: 

Dr.  William  Yasnoff,  phone:  (503)  731-3139,  fax:  503  731-3095.  Alternate:  John  Gram, 

phone:  (503)  731-3348,  Immunication  Program  Director,  or  Ms.  Lorraine  Duncan,  phone:  (503)  731- 

4135,  fax:  (503)731-4083. 
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Rhode  Island  INPHO:  Project  Summary 
September  1996 


Rhode  Island's  Goals 

Rhode  Island's  SIIS  projects  seek  (1)  to  develop  a  statewide  information  system  to  support  child  service 
needs  and  (2)  to  extend  access  to  public  health  information  via  the  Internet  using  the  State's  Ocean  State 
FreeNet  network. 

Kid's  Net  (formerly  known  as  RICAP)  will — 

•  Establish  an  automated,  real-time  tracking  and  follow-up  system  that  will  link  public  health 
programs  to  each  other  and  to  health  care  providers.  {Rhode  Island  has  no  public  health  clinics;  it 
relies  upon  contracts  with  the  private  health  sector. } 

•  The  Rhode  Island  SIIS  Component  2  project  will  establish  a  World  Wide  Web  page  that  will  be 
accessible  through  the  Internet  to  provide  public  health  information  and  databases  of  interest  for 
health  care  providers.  The  Ocean  State  FreeNet  network,  which  is  an  electronic  information 
service  that  provides  free  bulletin  board  services  and  character  base  access  to  the  Internet,  will  be 
utilized  to  provide  access  for  community  libraries,  schools,  and  the  general  public. 

Project  Components 

Code,  test,  and  pilot  test  Kid's  Net  Data  System  by  April  1997. 

•  Train  Department  of  Health  staff  and  pediatric  providers  and  other  Kid's  Net  users  by  September 
1997. 

•  Develop  and  implement  a  marketing  plan  to  market  Kid's  Net  Data  System  to  providers  and 
parents  by  April  1997. 

•  Train  and  link  80%  of  pediatric  providers  to  Kid's  Net  Data  System  and  provide  them  with 
Internet  access  by  November  1997. 

•  Continue  to  establish  regional  Home  Visiting  Risk  Response  Networks  to  provide  follow-up  and 
home  visiting  to  children  in  need. 

"Statewide  Pediatric  Information  System."  The  Rhode  Island  ENPHO  project  will  develop  key 
components  of  the  Kid's  Net  (formerly  known  as  RICAP),  which  will  allow  the  Department  of  Health 
and  primary  care  providers  to  coordinate  the  tracking,  risk  response,  and  follow-up  needs  of  families  for 
all  pediatric  public  health  programs. 

Specifically,  the  INPHO  project  will — 

1)  Develop  the  immunization  registry  and  tracking  system  and  its  relationship  to  Kid's  Net. 

2)  Implement  a  communications  and  database  accesss  system  linking  the  Department,  private 
providers,  and  Federal  agencies. 

By  October  1997,  Rhode  Island  plans  to  implement  a  confidential  and  secure  information  system, 
connecting  CDC  and  state  and  local  health  agencies,  that  will — 

•  Ensure  immunizations  of  at  least  90  percent  of  children  born  on  or  after  Oct.  1,  1997. 

•  Ensure  follow-up  of  children  who  miss  scheduled  vaccinations. 

•  Monitor  vaccine  distribution  and  vaccine  usage. 
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•  Enable  appropriate  health  care  providers  to  access  children's  immunization  records. 

•  Enable  confidential  exchange  of  immunization  data  among  States. 

•  Enable  public  health  personnel  to  communicate  electronically  with  each  other  and  with  CDC, 
including  direct  links  to  the  National  Immunization  Program's  immunization  information  system. 

•  Provide  public  health  personnel  access  to  states  and  CDC  information  databases. 

Project  Partners 

Partners  in  the  INPHO  project  include  the  State  Department  of  Health,  Parent  consultants,  the  Medical 
Advisory  Group  representing  the  Academy  of  Pediatrics  and  the  Academy  of  Family  Practitioners,  and  a 
Kid's  Net  Advisory  committee  that  include  five  providers,  community-based  agencies,  legal  experts,  etc. 

For  More  Information: 

Amy  Zimmerman,  Chief,  Office  of  Children's  preventive  Service,  Division  of  Family  Health,  3  Capitol 
Hill,  Providence,  RI 02908,  401-277-2312,  ext.  108,  fax  401-277-1442. 
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Washington  INPHO:  Project  Summary 
September  1996 


Vision  and  Goals 

The  Washington  Information  Network  for  Public  Health  Officials  (INPHO)  visualizes  a  pathbreaking, 
new  health  information  system  capable  of  serving  the  nations  public  health  goals  in  the  era  of  managed 
health  care.  The  project  will  integrate  bodies  of  information  divided  between  the  public  health 
community  and  providers  in  the  health  care  sector.  The  purpose  is  to  give  communities  and  public 
health  practitioners  comprehensive  information  to  identify  and  effectively  address  health  problems. 

The  goals  of  the  project  are  to:  Develop  a  nationally  relevant  blueprint  for  new  health  information 
systems  that  support  comprehensive,  integrated  health  surveillance  in  the  new,  managed  care  setting; 
support  the  transition  of  public  health  agencies  from  patient-based  to  population-based  services;  develop 
model  communication  linkages  for  local  public  health  departments  to  better  serve  their  communities; 
and  develop  new  public  health  networking  applications  suitable  for  nationwide  adoption. 

Project  Components 

•  Access  and  Communication:  Making  the  Washington  INPHO  system  a  valuable  and  compelling 
resource  for  public  health  practitioners  statewide  through  use  of  World  Wide  Web  services  and 
the  Internet. 

•  Enhanced  Health  Surveillance:  Modernizing  and  integrating  health  surveillance  and  reporting 
by  local,  State  and  Federal  public  health  through  "other  point  of  reporting"  electronic  data 
collection  systems. 

•  Transition  to  Community-wide  Public  Health'.  Reinventing  public  health  for  the  managed  care 
era,  including  the  Health  Assessment  Consultant  and  the  Interactive  Community  Health  Analysis 
Package. 

Project  Partners 

The  Washington  INPHO  project  has  been  developed — and  will  be  implemented — by  a  partnership  of  the 
critical  local  and  State  public  health  organizations  active  in  Washington,  the  State  Department  of  Health, 
the  Northwest  Center  for  Public  Health  Practice  (School  of  Public  Health  and  Community  Medicine, 
University  of  Washington),  the  Washington  State  Association  of  Local  Public  Health  Officials,  the 
Northwest  Area  Indian  Health  Board,  and  other  State  agencies. 

For  More  Information: 

Mr.  Ron  Seymour,  360-705-6333,  fax  360-705-6104,  e-mail  res0303@hub.doh.wa.gov.;  Immunization 
Program  contact,  Mr.  Steve  Mclnelly,  mcil00w@WONDER.em.cdc.gov. 
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West  Virginia  INPHO:  Project  Summary 
September  1996 

West  Virginia's  Goals 

West  Virginia  INPHO  will  be  a  key  tool  for  implementing  the  core  public  health  functions  and  a  model 
for  data  collection,  information  exchange,  communications,  and  training.  Specifically,  WV-INPHO  will 
address  the  need  for  public  health  professionals  to  have  (1)  more  timely  access  to  public  health  practice 
information,  (2)  enhanced  professional  communications  and  information  exchange,  and  (3)  uniform  and 
integrated  data  systems. 

Project  Components 

Long-term  goals  of  the  project  include — 

•  All  55  local  health  departments  and  77  primary  care  centers  will  be  able  to  communicate  with 
regional  and  state  office  LANs,  other  sites  on  the  WAN,  and  over  the  Internet. 

•  All  local  health  departments  will  be  served  by  a  uniform  reportable  disease  system  using  Epi- 
Info. 

•  By  July  1997,  80  percent  of  births  will  be  registered  electronically. 

•  Establish  a  training  resource  network  for  public  staff. 

•  Provide  ongoing  satellite  training  conferences  on  the  Statewide  Immunization  Information 
System,  Hepatitis  B,  Internet,  etc. 

•  Complete  an  assessment  of  the  use  of  distance-based  training  and  regional  training  resource 
centers  to  expand  and  maintain  the  statewide  information  system  and  communications  network. 
The  assessment  will  include  review  of  the  use  of  satellite-based  distance  training  and  a  learning 
laboratory  for  public  health  workers 

•  Bureau  offices  to  connected  via  a  WAN  by  December  31,  1996. 

In  addition,  West  Virginia  has  adopted  an  integrated  management  information  system,  which  has  been 
installed  in  20  counties,  representing  more  than  50  percent  of  the  state's  population,  with  a  total  of  38  of 
55  counties  committed  to  implementation  for  local  health  departments.  Data  collected  by  the  MIS,  e.g., 
notifiable  disease  cases,  would  be  reported  over  the  proposed  LAN- WAN  systems. 

Project  Partners 

The  steering  team  for  the  WV-INPHO  project  will  include  the  State  Department  of  Health  and  Human 
Resources;  the  West  Virginia  Association  of  Local  Health  Departments;  and  the  West  Virginia  Public 
Health  Association. 

For  More  Information: 

Henry  G.  Taylor,  MD,  M.P.H.,  Project  Director  ,  phone:  (304)  558-2971,  fax:  (304)  558-1035,  e-mail: 
HGTI@WONDER.em.cdc.gov  or  Daniel  Christy,  M.P.A.,  Project  Coordinator, 
phone:  (304)558-975,  fax:  (304)558-1442,  e-mail:  Chrisl07W@wonder.em.cdc.gov. 
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Appendix  V — 
World  Wide  Web  Addresses 
for  State  Health  Agencies 
and  Related  Organizations 
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